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NATIONAL  CANCER  INSTITUTE 

ANNUAL  RETORT 

Introduction 

During  FY  1979  two  important  functions  were  added  to  the  Office  of  the 
Director.   In  October,  Dr,  Upton  established  the  ppsition  of  Associate 
Director  for  Science  Policy  and  appointed  Dr-  Marvin  Schneiderman  as 
Acting  Associate  Director.  This  function  will  strengthen  the  ability  of 
the  Institute  to  provide  a  continuing,  organized,  and  thorough  consid- 
eration of  the  major  scie^itific  issues  and  policies  which  the  Institute 
will  face  during  the  next  few  years. 

In  April,  Dr.  Diane  Fink,  who  headed  the  Division  of  Cancer  Control  and 
Rehabilitation,  was  appointed  Associate  Director  for  Medical  Applications 
of  Cancer  Research.   Dr.  Fink  is  responsible  for  the  continuing  identifi- 
cation of  NCI's  research  findings  that  are  ready  for  application  in  medical 
practice.   She  coordinates  and  organizes  consensus  forians  on  issues  of 
public  concern  with  scientists,  practitioners  and  the  general  public  in 
order  to  develop  recommendations  on  practice-ready  methods  and  techniques 
for  the  prevention,  detection  and  treatment  of  cancer. 

Two  Task  Forces  were  appointed  during  the  year  to  examine  organizational 
alternatives  in  order  to  complete  the  NCI  reorganization  begun  in  1978. 
One  Task  Force  chaired  by  Dr.  Robert  Hoover  examined  the  creation  of  a  new 
Prevention  Division  and  developed  a  plan  for  this  proposed  division.   The 
other  Task  Force  under  the  direction  of  Dr.  William  Terry  developed  a  detailed 
plan  for  a  new  division  which  will  ultimately  encompass  many  of  the  DCCR 
programs,  Centers  Program,  and  other  cross-rcutting  activities  of  the  Institute, 
such  as  the  programs  of  Professional  Education,  Construction,  and  Organ 
Sites. 


STAFF  CHANGES,  ACTIVITIES,  HONORS  AND  AWARDS 
1979 

Meritorious  Service  Medal  j  ■ 

Dr.  Steven  Rosenberg 
Dr.  Stuart  Aaronson 
Dr.  Robert  Omata 

NIH  Directors  Award 

Dr.  Joseph  Saunders 

Mr.  Thomas  L.  Keams  ■  "^    -  !'  ■•-'>•        ,:'b,  ••  i  ■:;;,'■.'; 

Mr.  Leo  F.  Buscher      '  -  ■^.'     ■      "■■"■    <^..''i     •  ^  -:^   j'-'i.,  ., :  .: 

Mr.  Robert  Namovicz 

Dr.  Robert  M.  Hadsell  --■.  i>-  ,  ^rc.jij  -.,„v; 

Dr.  Margaret  H.  Sloan     "^'^  .■!•:•■?  ;.•..;:  t^j"  ::  * 

Dr.  Claude  E.  Klee 

Dr.  Susan  Gottesman   '      ;  "  /  ~   '    '  h'. 

Dr.  Richard  Griesemer  's  •:;  ,'■'■■'       ■*  '  ::•  j;  :-i^i}l  ■ 

PHS  Superior  Ser^/ice  Awards-'  ""  ■'>  '  i  y--   ;  ■'-    ■  •*  V  -  'iic  ^ 

Dr.  Murray  Brennan 

Commissioned  Of ficfers  Aw^rd   '   "■  ■  «=  ''^=^'.   ';■;/.:,.'•  .<:  . 

Dr.  David  H.  Sachs         .      .     .  ,? 

Dr.  Robert  C.  Young     -'^    :^        ;.  i  •-  -   ,...-:!    j*>^ 

Dr.  Curtis  Karris 

Dr.  Daniel  L.  Kisner  ^     ;■;  ;>  ,;.•:.    ;  :  ,, 

Dr.  Elaine  S.  Jaffce  .   • 

Dr.  Stuart  H.  Yuspa 

Dr.  Charles  E.  Myers  '  i    ;    ;   ■  ..n-   ■   ; 

Dr.  Warren  Strober       ■" -^       -  ■  '^   ;; 

Dr.  Albert  Diesseroth 

Dr.  Larry  Kleinman  '-  ,^. 

Dr.  Lawrence  A.  Trissel 

Dr.  Michael  R.  Boyd 

Dr.  Nicholas  Bachur   i  .       : -.        •;.  It*;, 

Dr.  Jane  E.  Henry 

PHS  Special  Recognition  Award 

Ms.  Patricia  Newman 

Merit  Award  ,   ;  ■ 

Ms.  Mary  C.  Bowling  ..     .  -.   ■ 

Ms.  Joyce  A.  Heinonen 
Mr.  Hillel  Soclof 
Ms.  Dorothy  Kipnis 
Ms.  Jeanne  Combs 


Staff  Changes- 

Dr.  John  S.  MacDonald  appointed  Associate  Director.  Cancer  Therapy 

Evaluation  Program,  DCT 
Dr.  Jane  E.  Henney  appointed  Special  Assistant  for  Clinical  Affairs, 

Office  of  Director,  DCT 
Dr.  Charle.  A.  Schiffer  appointed  Chief,  CeUCo^onent  Therapy  Section, 

Clinical  Oncology  Branch.  Baltimore  Cancer  Research  Program,  DCT 

Dr.  Joseph  Aisner  appointed  Chief,  Medical  Oncology  Section,  Clinical 
Oncology  Branch,  Baltimore  Cancer  Research  Program,  DCT 

Mr.  Clarence  L.  Fortner  appointed  Chief,  Clinical  Research  Pharmacy 
Section,  Baltimore  Cancer  Research  Prpgram,  DCT 

Dr.  Roger  F.  Halterman  appointed  Ct^ief,  Clinical  Projects  Branch, 
Cancer  Therapy  Evaluatipn  Program,  DCT 

Dr.  Richard  Simon  appointed  Chief,  Biometric  Research  Branch,  Clinical 
Oncolpgy  Program,  DCT 

Dr.  Charles  F.  Mye^s  appointed  Chief,  Biochemical  Pharmacology  Section, 
Clinical  Pharmacology  Branch,  Clinical  pncology  Program,  DCT 

Dr.  Michael  R.  Boyd  appointed  Chief.  Molecular  Toxicology  Section, 
Clinical  FharmacDlQgy  Branch,  Cliniqal  Oncology  Program,  DCT 

Dr.  Tom  Anderson  appointed  Chief,  Clinical  Pharmacology  Section,  Medicine 
Branch,  Clinical  Oncology  Program,  DCT 

Dr.  Allen  S.  Lichter  appointed  Acting  Chief,  Radiation  Therapy  Section, 
Radiation  Oncology  Br^anch,  Clinical  Oncology  Program,  DCT 

Dr.  Vincent  T.  Oliverio  appointed  Associate  Director  for  Developmental 
Therapeutics  Program,  DCT 

Dr.  J.A.R.  Mead  appointed  Acting  Deputy  Associate  Director,  Developmental 
Therapeutics  Program,  DCT 

Dr.  Jack  D.  Davidson  appointed  Special  Assistant  to  the  Associate  Director 
for  Developmental  Therapeutics  Program,  DCT 

Dr.  Harry  B.  Wood  appointed  Chief,  Office  of  Ejctramural  Research  and 
Resources,  Developmental  Therapeutics  Program,  DCT 

Dr.   Moreshwar  V.  Madkarni  appointed  Grants  Program  Director,  Developmental 
Therapeutics  Program,  DCT 


Staff  Changes  (Cont'd) 

Dr.  Michael  A.  Chirigos  appointed  Chiefs  Virus  and  Disease  Modification 
Section,  Laboratory  of  Chemical  Phairmacology,  Developmental  Therapeutics 
Program,  DCT 

Dr.  Robert  I.  Glazer  appointed  Chief,  Applied  Pharmacology  Section, 

Laboratory  of  Medicinal  Chemistry  and  Biology,  Developmental  Therapeutics 
Program,  DCT 

Dr.  V.L.  Narayanan  appointed  Acting  Chief,  Drug  Synthesis  and  Chemistry 
Branch,  Developmental  Therapeutics  Program,  DCT 

Mr.  Larry  M.  Kleinman  appointed  Chief,  Clinical  Products  Section, 

Pharmaceutical  Resources  Branch,  Developmental  Therapeutics  Program,  DCT 

Dr.  David  A.  Pistenma  appointed  Chief,  Radiotherapy  Development  Branch, 
Cancer  Therapy  Evaluation  Program,  DCT 


Staff  Changes  -  FY  79  -  DCCP  .,^: 

Dr.  John  Cooper  appointed  Assistant  Director  for  Extramural  Activities 

Dr.  Kenneth  C.  Chu  appointed  Chief,  Technical  Information  Resources  Branch 

5taff  Changes  -  FY  79  -  OD 

Ms.  Elaine  Bratic  appointed  to  the  Information  Project  Branch 

Mr.  John  Hartinger  appointed  to  the  Financial  Management  Branch 

Mr.  Robert  Namovicz  appointed  Deputy  Executive  Officer,  Office  of 
Administrative  Management 


Program  Activities  Report 
Fiscal  Year  1978-79 
Editorial  Office  of  the  National  Cancej:  Institute 


The  Board  of  Editors  reviewed  1,357  items  for  publication  during  the 
12-month  period  July  1,  1978,  to  June  30,  1979.   Of  this  total  number,  A03 
manuscripts  and  58  abstracts  were  intended  for  publications  other  than  the 
Journal  of  the  National  Cancer  Institute  (JNCI) .   (This  covers  a  6-month 
period,  July  1,  1978,  to  December  31,  1978;  the  processing  of  outside 
manuscripts  and  abstacts  for  outside  publication  through  the  JNCI  was 
discontinued  as  of  January  1,  1979.)   The  896  manuscripts  submitted  for 
publication  in  JNCI  were  from  the  following  sources: 

National  Cancer  Institute:   67  (33  accepted,  18  rejected, 

16  pending) 
Other  research  institutions:   829  (233  accepted, 

335  rejected,  '261  pending  or  withdrawn) 

Of  the  829  manuscripts  received  from  sourpes  outside  the  National 
Cancer  Institute,  274  were  from  authors  in  pthet  countries,  including 
Austria,  Belgium,  Canada,  China,  Czechoslovakia,  Denmark,  Egypt,  England, 
Federal  Republic  of  Germany,  Finland,  France,  German  Demqcratic  Republic, 
Hungary,  India,  Israel,  Italy,  Japan,  Kenya,  Mexico,  New  Zealand,  Norway, 
Poland,  Russia,  Singapore,  Sweden,  Switzerland,  The  Netherlands,  and 
Yugoslavia;  and  the  continents  of  Africa,  Australia,  and  South  America. 

Volume  61  (July-December  1978)  containv^4  If 618  pages,  ^nd  volume  62 
(January- June  1979),  1,589  pages,  for  a  yearly  total  of  3,207  pages.   The 
April  1979  issue  of  JNCI,  comprised  mainly  of  papers  on  carcinogenesis, 
honored  Dr.  Wilhel'::  Hueper  for  his  outstanding  contributions  to  information 
on  occupational  and  environmental  hazards  caused  by  chemical  carcinogens. 

The  printing  and  binding  of  volumes  61  and  62  were  contracted  out  by 
the  Government  Printing  Office  to  the  McFarland  Company  in  Harrisburg, 
Pennsylvania.   This  printer  h^s  produced  a  particularly  high  quality  of  work. 

Between  July  1,  1978,  and  June  30,  1979,  seven  Monographs  were  in 
various  stages  of  reproduction.   The  status  of  each  Monograph  follows: 

•  Third  Decennial  Review  Conference;   Cell,  Tissue,  and  Organ 

Culture  (No.  48).   Published  August  1978;  401  pp. 

•  Workshop  on  Genitourinary  Cancer  Immunology  (No.  49). 

Published  February  1979;  403  pp. 

•  Inteimational  Conference  on  Ultraviolet  Carcinogenesis 

(No.  50).  To  be  published  July  1979;  248  pp. 


.   Perinatal  Carcinogenesis  (No.  51).   To  be  published 
July  1979;  282  pp. 

.   Aspects  of  Cancer  Research  1971-1978:   Editorials  from  The 
Journal  of  the  National  Cancer  Institute  (No.  52).   To  be 
published  October  1979;  approx.  531  pp. 

•  Second  Symposium  on  Epidemiology  and  Cancer  Registries  in  the 

Pacific  Basin  (No.  53).   To  be  published  November  1979; 
approx.  200  pp. 

•  Experimental  Evaluation  of  Antitumor  Drugs  in  the  USA  and  USSR 

and  Clinical  Correlations  (No.  54).   Manuscripts  being  editited. 

The  editing  and  proofreading  of  all  the  above  Monographs  was  (are 
being)  done  by  the  Monograph  Editor  (except  No.  48,  for  which  galley 
proofreading  was  contracted) .   A  part-time  college  student  provided 
valuable  secretarial  and  editorial  assistance. 

Monographs  46  and  48  were  entered  in  the  Washington  Society  for 
Technical  Communication  1979  Publications  Competition  and  were  granted 
"Awards  of  Excellence." 


INTERNATIONAL  ACTIVITIES  OF  THE 
NATIONAL  CANCER  INSTITUTE 


INTRODUCTION: 

Striking  differences  in  geographic,  environmental,  occupational  and 
social  conditions  of  peoples  throughout  the  world  suggest  that  these 
variations  must  have  a  critical  influence  on  the  incidence  and  the  types  of 
cancer  prevelant  in  a  given  area  of  the  world.   Through  collaboration  with 
international  organizations  and  scientists  from  foreign  institutions,  the 
National  Cancer  Institute  is  becoming  increasingly  aware  of  crucial  factors 
essential  for  improving  the  quantity  and  quality  of  health  services  required 
for  coping  with  the  cancer  problem.   By  sharing  and  partaking  of  international 
cancer  research  resources,  the  NCI  can  ensure  more  rapid. advances  in  basic 
research  and  its  application  to  the  clinical  management  and  control  of  cancer. 

Accordingly,  the  contribution  of  the  NCI  to  the  international  struggle 
against  cancer  includes:  (1)  a  continuing  support  on  research  on  cancejr  out- 
side of  the  United  States  by  foreign  scientists  who  are  highly  qualified  and 
reputed  by  an  unique  expertise;  (2)  the  support  of  collaborative  research 
programs,  principally,  under  bilateral  agreements  with  foreign  governments, 
institutions,  or  organizations;  (3)  maintenance  of  liaison  and  research 
collaboration  with  international  organizations  and  agencies  which  have  well-" 
defined  objectives  in  cancer  research  and  cancer  treatment/prevention; 
(4)  the  support  of  training  of  foreign  scientists  in  the  United  States  as  well 
as  the  interaction  of  American  scientists  with  colleagues  in  foreign 
laboratories;  and  (5)  the  management  and  operation  of  an  international  cancer 
research  data  bank  for  promoting  and  facilitating,  on  a  world-wide  basis,  the 
exchange  of  information  for  cancer  research  and  cancer  treatment, 

THE  INTERNATIONAL  CANCER  RESEARCH  DATA  BANK  (ICRDB)  PROGRAM 

Established  by  the  National  Cancer  Act  of  1971,  the  ICRDB  Program  has 
been  actively  promoting  and  facilitating  the  exchange  of  information  between 
cancer  scientists  throughout  the  world.   This  mission  of  the  ICRDB  Program 
has  been  accomplished  by:  (1)  the  development  and  operation  of  several 
on-line  computer  data  bases;  (2)  publication  of  a  number  of  technical 
bulletins;  and  (3)  the  support  of  a  variety  of  specialized  information 
collection,  analysis  and  dissemination  activities.   Figure  1  illustrates  the 
matrix  of  activities  of  the  ICRDB  Program — from  the  source  of  information  to 
services  and  information  products.   These  activities  are  described  in  the 
following  sections. 

Computer  Data  Bases— THE  CANCERLINE  SYSTEM; 

The  CANCERLINE  System  consists  of  three  computer  data  bases  for  dispersing 
the  resources  of  the  vast,  international  cancer  information  system  of  the 
ICP-DB  Program. 


The  first  of  these  data  bases — CANCERLIT  (CANCER  LITerature) — now 
contains  more  than  180,000  abstracts  of  published  literature  dealing  with  all 
aspects  of  cancer.   These  are  selected  from  more  than  3,000  biomedical  journals 
and  other  sources,  including  papers  presented  at  meetings,  books,  monographs, 
technical  reports  and  theses.   Abstracts  are  selected  by  screening  journals 
within  five  days  after  they  arrive  at  the  library  of  the  screening  and 
abstracting  contractor.   The  contractor  is  required  to  prepare  abstracts  in 
magnetic  tape  format  within  thirty  days  (domestic)  and  forty-two  days 
(foreign)  after  an  article  is  selected  for  inclusion  in  the  CANCERLIT  data 
base.   This  data  base  is  growing  at  the  rate  of  nearly  45,000  abstracts  per 
year.   It  is  updated  monthly  so  that  the  most  recent  research  results  are 
rapidly  available  to  cancer  researchers. 

The  second  data  base — CANCERPROJ  (CANCER  PROJects) — contains  more  than 
20,000  descriptions  of  current,  ongoing  cancer  research  projects.   Included 
are  more  ^han  5,000  descriptions  collected  by  data  input  coordinators  located 
in  more  than  60  different  countries.   Projects  supported  through  government 
sources  as  well  as  by  private  funds  are  included  in  this  data  base.   CANCERPROJ 
is  updated  every  three  months. 

CLINPROT  (CLINical  PROTocols)  is  the  third  data  base,  containing  outlines 
of  more  than  1,500  protocols  or  summaries  of  clinical  investigations  of  new 
procedures  which  are  currently  being  evaluated  for  the  treatment  of  cancer 
patients.   These  protocols  are  provided  by  major  American  cancer  centers  and  by 
many  of  the  foreign  oncologic  institutes. 

CANCERLINE  is  accessed  by  computer  terminals  connected  to  the  central 
computer  facility  located  at  the  National  Library  of  Medicine,  National 
Institutes  of  Health,  Bethescja,  Maryland.   These  terminals  are  located  at  more 
than  700  locations  throughout  the  United  States  and  in  12  foreign  countries. 
Searches  can  be  submitted  at  any  location  and  the  requested  information  can  be 
viewed  at  local  terminals  or  printouts  can  be  mailed  from  the  computer  center 
within  24  hours. 

The  availability  of  the  CANCERLINE  System  and  its  use  in  developing 
countries  is  being  promoted  through  a  contract  being  negotiated  with  the 
British  Library.   This  extension  of  CANCERLINE  service  will  enable  scientists 
in  some  100  countries  to  request  free  searches  of  the  CANCERLINE  data  bases  and 
to  receive  pertinent  abstracts  as  well  as  a  limited  number  of  copies  of 
complete  journal  articles  identified  and  retrieved  by  the  search. 


SPECIAL  INFORMATION  SERVICES  AND  RELATED  ACTIVITIES: 


CANCER  INFORMATION  AND  DISSEMINATION  AND  ANALYSIS  CENTERS  (CIDACs)  have  been 
established  within  the  ICRDB  Program  for  disseminating  current  information  in 
three  broad  areas  of  cancer  research.   The  areas  of  cancer  research  within 
the  purview  of  the  three  groups  are: 
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1.  CIDAC  for  Diagnosis  and  Therapy — including  cancer  detection,  diagnosis 
treatment,  rehabilitation  and  other  clinical  aspects  of  oncology; 

2.  CIDAC  for  Carcinogenesis — covering  chemical,  environmental  and  physical 
carcinogenesis,  as  well  as  cancer  epidemiology  (excluding  carcinogenesis); 
and 

3.  CIDAC  for  Cancer  Biology — dealing  with  biochemistry,  cytology,  genetics, 
immunology,  virology  and  other  related  disciplines. 

Each  CIDAC  is  staffed  by  staff  scientists  and  their  consultants,  both 
groups  having  thorough  and  detailed  understanding  of  the  subject  areas  covered  , 
by  the  particular  CIDAC.   As  such,  the  CIDACs  provide  the  scientific  input 
required  for  preparation  of  the  CANCERGRAMs  and  ONCOLOGY  OVERVIEWS,  (CG's 
and  00' s). 

CANCERGRAMs — a  monthly  current  awareness  service — provide  cancer  researchers 
and  clinicians  with  abstracts  of  recently  published  results  related  directly 
to  their  current  research  projects,  selected  from  the  sources  identified  for 
CANCERLIT. 

There  are  64  different  CANCERGRAMs  each  covering  a  specific  area  or  topic 
of  cancer  research.   Each  monthly  issue  of  a  CAJ^CERGRAM  on  a  specific  topic 
usually  contains  30-100  abstracts,  depending  upon  the  amount  of  published 
research  activity  in  that  CANCERGRAM  area  at  the  time  of  preparation. 

Another  service  of  the  CIDACs  are  the  ONCOLOGY  OVERVIEWS  containing 
selected  abstracts  of  published  literature  on  high- interest  cancer  research 
topics  such  as  a  specific  anticancer  agent  or  a  specific  carcinogenic  agent. 
About  thirty  ONCOLOGY  OVERVIEWS  are  to  be  publiched  each  year. 

The  CIDACs  have  the  responsibility  for:  (1)  optimizing  methods  for 
indexing,  retrieving,  and  summarizing  scientific  information  and  findings; 
(2)  identifying  and  implementing  new  projects  to  promote  exchnage  of  technical 
information  between  cancer  researchers  on  a  worldwide  basis;  (3)  identifying 
new  results  that  are  of  special  importance  and  represent  significant  progress 
in  specific  cancer  research  areas;  and  (4)  providing  custom  searches  of  the 
cancer  literature  and  responding  to  other  specialized  requests  for  cancer 
information  made  by  researchers  who  have  no  local  access  to  on-line  biomedical 
information  services. 

The  CURRENT  CANCER  RESEARCH  PROJECTS  ANALYSIS  CENTER  (CCRESPAC) .  is 
operated  for  the  ICRDB  Program  by  the  Smithsonian  Science  Information  Exchange. 
It  is  responsible  for  the  collection  and  processing  of  more  than  20,000 
descriptions  of  ongoing  cancer  research  projects.   More  than  5,000  of  these 
projects  are  conducted  outside  the  United  States. 

Major  CCRESPAC  services  and  publications  Include  the  preparation  of 
SPECIAL  LISTINGS,  the  CANCERPROJ  data  base  and  the  CLINPROT  data  base  which 
were  described  earlier.   In  addition,  CCRESPAC  prepares  a  comprehensive 
annual  COMPILATION  OF  CLINICAL  PROTOCOL  SUMMARIES  containing  nearly  1,500 
protocol  summaries  from  many  different  countries. 
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CCRESPAC  performs  additional  services  as:  (1)  a  reference  and  referral 
center  for  researchers,  providing  quality  control  for  entries  in  the  CANCERPROJ 
data  base;  (2)  the  producer  of  Compilations  and  listings  of  research  projects 
for  use  in  the  Program  Analysis  and  Management  Information  Systems;  and 
(3)  a  customs  search  service  to  retrieve  all  project  descriptions  dealing 
with  areas  of  research  requested  by  cancer  researchers. 

The  SPECIAL  LISTINGS  produced  by  CCRESPAC  contain  descriptions  of  current 
ongoing  research  projects.   The  descriptions  are  prepared  by  cancer  researchers 
in  more  than  60  different  countries  of  the  world.   Each  SPECIAL  LISTING  contains 
some  130^400  descriptions  of  projects  in  a  specific  area  of  cancer  research. 
About  sixty  SPECIAL  LISTINGS,  each  covering  a  different  major  area  of  cancer 
research,  are  prepared  each  year. 

The  NATIONAL  TECHNICAL  INFORMATION  SERVICE  (NTIS),  through  an  Interagency 
Agreement  supports  the  ICRDB  Program  by  producing  and  distributing  the  ICRDB 
publications  described  in  the  foregoing.   Currently,  the  NTIS  distributes  more 
than  13,000  copies  of  CANCERGRAMs  per  month  to  more  than  6,300  unique 
investigators;  and  over  5,000  copies  of  other  ICRDB  publications  have  been  sent 
to  interested  recipients.   The  investigators  receiving  these  ICRDB  periodicals 
are  identified  on  the  basis  of  descriptions  of  their  current  research  projects 
which  are  provided  directly  to  the  ICRDB  Program  or  via  their  granting  agencies. 
In  addition,  all  of  these  publications  have  been  widely  publicized  by  the  NTIS 
and  are  maintained  as  saleable  items. 

The  ICRDB  Program  is  dedicated  to  making  its  services  and  publications 
known,  so  that  they  will  be  used  to  the  greatest  benefit  by  the  scientific 
community.   Two  types  of  promotional  activities  are  formal  technical  exhibits 
and  mass  mailing  efforts. 

Exhibits,  staffed  by  ICRDB  personnel,  are  displayed  at  domestic  and 
international  meetings  so  that  direct  interaction  with  attendees  is  achieved. 
Such  interaction  helps  the  program  personnel  to  gain  perspective  and  to 
implement  change  according  to  user  needs.   The  meetings  at  which  the  ICRDB 
Program  has  been  exhibited  during  the  period  of  this  report  include:  the 
XII  International  Cancer  Congress,  Buenos  Aires,  Argentina,  October  5-11,  the 
American  Association  of  Cancer  Researchers  (AACR) ,  and  the  American  Society 
of  Clinical  Oncologists  (ASCO) ,  New  Orleans,  La.;  the  Medical  Library 
Association  (MLA) ,  Hawaii;  the  European  Association  for  Cancer  Research, 
Vienna,  Austria;  and  the  IV  Asian  Cancer  Congress,  Bombay,  India.   During 
these  exhibitions,  there  are  "live"  demonstrations  of  the  capabilities  of 
CANCERLINE.   ICRDB  information  and  publications  are  distributed  extensively. 

Promotional  mailings  are  mass  mailings  to  pre-selected  audiences.   Tasks 
undertaken  in  this  category  include:  a  mailing  by  NTIS,  on  our  behalf,  to 
approximately  12,000  scientists,  in  the  form  of  a  brochure/order  form 
combination  for  CANCERGRAMs.   Another  mailing  was  to  approximately  150  NCI 
researchers  who  were  not  already  receiving  CANCERGRAMs.   A  third  effort  is 
underway.   It  will  be  a  mailing  directed  toward  principal  investigators  in  the 
CANCERPROJ  file,  who  currently  do  not  receive  CANCERGRAMs.   Systems  are  in 
planning  to  increase  awareness  and  use  of  ICRDB  publications  and  services  among 
Cancer  Centers  and  libraries. 
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Certainly,  the  current  success  that  has  been  achieved  in  meeting  the 
Congressionally  mandated  mission  of  the  ICRDB  Program  could  not  have  been 
achieved  without  the  excellent  integration  of  a  concerted  domestic  effort 
and  the  collaboration  of  INTERNATIONAL  ORGANIZATIONS. 

A  CLEARINGHOUSE  FOR  ON-GOING  RESEARCH  IN  CANCER  EPIDEMIOLOGY  is  a 
cooperative  project  that  is  supported  jointly  by  the  ICRDB  Program,  the 
INTERNATIONAL  AGENCY  FOR  RESEARCH  ON  CANCER  (lARC)  in  Lyon,  France,  and  the 
German  Cancer  Research  Center  in  Heidelberg,  Germany.   The  Clearinghouse, 
located  in  Lyon  collects,  processes,  and  disseminates  detailed  data  on  research 
related  to  cancer  epidemiology  and  studies  of  human  cancer  causation  in 
countries  around  the  world.   The  Clearinghouse  also  prepares  lists  of 
epidemiology  researchers  and  resources,  responds  to  technical  questions  and 
produces  a  Directory  of  On-Going  Research  In  Cancer  Epidemiology. 

The  WORLD  HEALTH  ORGANIZATION  (WHO),  with  the  support  of  the  ICRDB 
Program,  has  developed  a  series  of  publications  on  THE  INTERNATIONAL  HISTOLOGIC 
CLASSIFICATION  OF  TUMORS  (IHCT) .   The  IHCT  series  resulted  from  an  agreement 
among  international  experts  on  the  identification  of  ttimors  and  are  designed 
to  facilitate  the  worldwide  adoption  of  a  uniform  and  standard  nomenclature 
for  cancer.   WHO  has  established  23  reference  centers  throughout  the  world 
for  different  tumor  sites.   These  reference  centers  are  available  for  consulta- 
tion and  exchange  of  histologic  slides  among  pathologists. 

With  the  cooperation  and  support  of  the  ICRDB  Program,  the  WHO  has 
developed  an  international  coded  nomenclature  for  neoplasms — INTERNATIONAL 
CLASSIFICATION  OF  DISEASES  FOR  ONCOLOGY,  ICD-0.   ICD-O  provides  a  detailed 
code  for  the  anotomic  sites  of  neoplasms  and  their  histopathology.   It  is 
designed  to  be  used  in  tumor  registries,  cancer  data  banks,  pathology 
laboratories  and  departments  of  vital  statistics  so  that  data  on  cancer  from 
different  countries  can  be  uniformally  coded,  reported  and  analyzed,   ICD-K) 
has  been  published  in  English,  Spanish,  and  Portugese;  Russian,  French  and 
German  language  versions  are  in  preparation.   The  ICD-O  will  be  utilized  by  the 
Surveillance  Epidemiology  End  Results  Reporting  Program  (SEER) ,  and  by  the 
Centralized  Cancer  Patient  Data  System  (CCDPS)  in  the  United  States;  and  by 
the  International  Cancer  Patient  Data  Exchange  System  (ICPDES) . 

In  collaboration  with  the  PAN  AMERICAN  HEALTH  ORGANIZATION  (PAHO) ,  the 
ICRDB  Program  has  established  the  LATIN  AMERICAN  CANCER  RESEARCH  INFORMATION 
PROJECT  (LACRIP).   PAHO  and  its  regional  Library  of  Medicine  (BIREME)  IN 
Sao  Paulo  have  developed  and  implemented  mechanisms  for  identifying,  collecting 
and  supplying  Latin  American  biomedical  literature  and  summaries  of  ongoing 
cancer-related  research  projects  in  Latin  America  for  input  to  the  CANCERLINE 
data  base.   To  date,  over  300  investigators  in  Latin  America  have  been  identified 
and  are  submitting  annual  updates  of  their  research  projects.   As  such,  many  of 
these  investigators  now  receive  various  ICRDB  publications  on  a  regular  basis. 

PAHO  serves  also  as  the  center  for  searching  the  ICRDB  data  bases  in  order 
to  provide  data  and  documents  in  response  to  requests  for  information  from  cancer 
researchers  in  Latin  America. 


13 


Beginning  in  September  1978,  PAHO  assumed  the  additional  role  of  acting 
as  the  coordinator  for  a  series  of  clinical  trials  being  conducted  at  eight 
cancer  centers  in  Latin  America.   Each  Latin  American  center  has  been  linked 
with  a  cancer  center  in  the  United  States,  thus  assuring  that  new  technology 
and  clinical  skills  developed  in  the  United  States  will  be  disseminated  rapidly 
among  the  cooperating  Latin  American  centers.   The  ICKDB  Program  will  benefit 
by  being  able  to  collect  patient  data  in  conjunction  with  the  NCI's  division 
of  Cancer  Treatment.   In  addition,  direct  access  to  these  Latin  American  centers 
will  improve  the  dissemination  of  ICRDB  publications  and  will  encourage 
additional  cooperative  efforts  throughout  Latin  America. 

In  cooperation  with  the  INTERNATIONAL  UNION  AGAINST  CANCER  (UICC)  in  Geneva, 
support  is  provided  for  a  special  Committee  for  International  Collaborative 
Activities  (CICA) ,  within  the  framework  of  the  UICC.   The  Executive  Secretary 
and  members  of  CICA  are  providing  advisory,  consultative  and  liaison  services 
to  support  the  international  activities  of  the  United  States  National  Cancer 
Program,  in  general,  and  the  IQRDB  Program,  in  particular. 

CICA  aids  in  the  collection  of  data  about  ongoing  cancer  research  projects 
(including  clinical  protocols)  from  countries  around  the  world.   CICA  personnel 
also  identify  and  promote  collaborative  projects  among  cancer  centers  and 
cancer  scientists  in  different  countries.   An  International  Director  of 
Specialized  Cancer  Research  and  Treatment  Establishments  has  been  published 
containing  descriptions  of  more  than  600  cancer  centers  around  the  world. 

The  INTERNATIONAL  MEDICAL  INFORMATION  CENTER  (IMIC)  a  partially  ICRDB- 
supported  center  in  Japan,  coordinates  the  screening  and  collection  of  cancer- 
related  information  published  or  presented  at  conferences  in  Japan  and  ott^er 
Asian  countries  for  entry  into  the  CANCERLINE  data  bases. 

The  publication  of  an  annual  Compendium  of  Tumor  Immunotherapy  Protocols 
is  supported  by  the  ICRDB  Program.   The  protocols  are  provided  by  participants 
in  the  International  Registry  of  Tumor  Immunotherapy.   The  Registry  was 
established  in  1973  for  the  purpose  of  cataloging  protocols  used  for  immuno- 
therapy while  the  trials  are  actually  in  process  so  that  a  compendium  could  be 
prepared  and  provided  to  cooperating  investigators.   The  compendium  encompasses 
over  400  tumor  immunotherapy  projects  in  over  20  countries  throughout  the  world. 

The  ICRDB  Program  is  supporting  the  duplication  and  distribution  of 
veterinary  pathology  slides  and  related  explanatory  materials  to  veterinary 
schools  and  other  cancer  research  groups  all  over  the  world.   This  INTERNAT lONAL 
HISTOLOGIC  CLASSIFICATION  OF  TUMORS  OF  DOMESTIC  ANIMALS  was  prepared  by  the  WHO 
International  Reference  Center  for  Comparative  Oncology  located  at  the  Armed 
Forces  Institute  of  Pathology  in  Washington,  D.C, 

Of  significance,  is  the  recent  collaborative  effort  of  the  ICRDB  Program 
and  the  UICC/CICA  leading  to  the  successful  coordination  of  the  INTERNATIONAL 
CANCER  PATIENT  DATA  EXCHANGE  SYSTEM  (ICPDES)  on  a  pilot-project  scale.   Current- 
ly, there  are  many  cancer  centers  throughout  the  world  that  collect  comprehensive 
data  on  a  proportion  of  cancer  patients.   However,  it  is  not  always  readily 
retrievable  nor  collected  in  a  standardized  way  to  enable  comparisons  to  be 
made  with  data  collected  in  other  centers,  especially  in  other  countries. 
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It  is  often  difficult,  for  instance,  to  compare  end  results  of  cancer  therapy 
in  different  countries  because  of  the  different  methods  used  to  stage  patients, 
the  varying  proportions  of  unstaged  patients,  and  the  varying  degrees  of 
follow-up  and  assessment  of  cause  of  death.   From  the  point  of  view  of 
international  and  even  national  studies  of  cancer  patients,  there  is  an  urgent 
need  to  encourage  the  collection,  retrieval  and  dissemination  of  standardized 
comprehensive  information  within  hospitals  and  cancer  centers.   Using  such 
a  system,  in  a  centralized  data  base,  will  provide  a  means  for  developing 
important  international  projects.   Using  the  most  modern  resources  of  data 
processing  it  would  be  possible  to  carry  out  prospective  and  retrospective 
scientific,  statistically  valid  studies  not  readily  possible  at  present. 

Seven  European  cancer  centers  and  five  in  the  United  States  are  participa- 
ting in  a  project  for  the  exchange  of  patient  data.   Two  data  centers,  one  in 
Europe  and  one  in  the  United  States,  will  store  and  analyze  these  data.   The 
data  currently  concerns  four  designated  cancers:  breast,  colon  and  rectal, 
Hodgkin's  Disease,  and  larynx.   As  of  1  June  1978,  the  total  numbers  of  eligible 
cases  received  per  center  are  as  follows: 

PARTICIPATING  NUMBER  OF  CASES  ENTERED 

CENTER  as  of:    June  1978  November  1978 

Roswell  Park  Memorial 

Institute  —  145 

M.D.  Anderson  Hospital  362  751 

Duke  University  —  143 
Mayo  Comprehensive 

Cancer  Center  —  40 

Memorial  Sloan-Kettering  -^  80 

Brussels  IIQ  267 

Rotterdam                       97  529 

Milan  228  716 

Eu-'iai.est  134  445 

Moscow  131  100 

Bordeaux                         13  238 

Heidelberg  —  64 

TOTAL       1075   ■  3518 

An  encouraging  sign,  is  the  cooperation  of  the  Soviet  Union  as  an  active 
participant  in  this  cancer  data/information  system.   Up  to  this  point,  the 
Soviets  have  been  reluctant  to  join  the  collaborative  network  of  coramunicatlon 
established  between  the  ICRDB  Program  and  other  international  institutions » 

Proposals  for  the  expansion  of  the  project  fall  into  six  major  categories: 
(1)  natural  course  of  disease;  (2)  multiple  primary  tumors:  (2)  evaluation  of 
therapy;  (4)  collection  of  data  on  rare  tumors;  (5)  epidemiology;  and 
(6)  evaluation  of  classifications  and  staging. 

The  CICA  System  could  result  in  the  first  internationally  recognized  and 
standardized  tumor  registry  providing  information  on:  (1)  cancer  patient 
follow-up;  (2)  survival  data;  (3)  demographic  data;  (4)  comparisons  and 
evaluations;  and  (5)  eventual  influence  on  treatment  policy. 
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The  foregoing  illustrate  the  magnitude  of  the  ICRDB  Program  and  the 
systematic  and  comprehensive  implementation  of  the  broad  spectrum  of  operations, 
required  for  the  integration  of  the  variety  of  scientific  information  systems 
and  services  for  the  community  of  international  scientists. 

Interagency  agreements  entered  into  by  the  ICRDB  Program  follow. 

Interagency  Agreement:   National  Library  of  Medicine  (NLM) 

Title:   Establish  and  Operate  an  On-Line  Cancer  Information  System  CANCERLINE 

Contractor's  Pro.ject  Director:   Dr.  Henry  M.  Kissman 

Project  Director;   Ms.  Donna  Wicker 

Objective: 

The  objective  of  this  agreement  is  for  the  placement  of  cancer-related 
information  (abstracts,  project  descriptions,  clinical  protocol  summaries) 
into  data  bases  generated,  maintained,  and  operated  on  the  NLM's  computer 
systems,  and  for  the  dissemination  of  the  data  so  placed  to  institutions  via 
the  NLM  telecommunications  network  or  via  direct  mailing  of  necessary  tapes. 

Major  Accomplishments: 

A  data  based  called  CANCEBLINE  has  been  created  from  data  supplied  by  the 
ICRDB  Program.   This  data  base  currently  contains  more  than  180,000  abstracts 
describing  the  results  of  research  in  all  fields  of  cancer. 

CANCERLINE  has  been  periodically  updated  and  arrangements  have  been  made  to 
enter  approximately  3,750  new  abstracts  to  th^  data  base  each  month. 

The  entire  CANCERLINE  Data  Base  is  regenerated  at  least  once  each  year  so  that 
errors  and  inconsistencies  in  the  content  and  format  of  the  data  are  corrected. 

A  data  base  called  CANCERPROJ  has  been  created  from  data  supplied  by  the  ICRDB 
Program.   This  data  base  currently  contains  approximately  20,000  descriptions 
of  current  cancer  research  projects.   This  data  base  is  completely  regenerated 
using  new  data  from  the  ICRDB  Program  four  times  each  year. 

An  experimental  data  base  called  CLINPROT  has  been  created  from  data  supplied 
by  the  ICRDB  Program.   This  data  base  currently  contains  more  than  1500 
descriptions  of  clinical  protocols  in  a  special  format  describing  the  type  of 
cancer  being  treated,  the  agents  used,  and  outlining  the  protocol. 

Users  of  the  NLM  system  are  given  instruction  on  the  use  of  ICRDB  data  bases 
as  part  of  the  standard  user  training  courses  given  by  NLM. 

NLM,  in  cooperation  with  the  ICRDB  Program,  prepares  user  manuals  and  periodic 
technical  bulletins  for  users  describing  the  ICRDB  data  bases. 
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NLM  provides  NCI  with  basic  statistics  regarding  the  use  of  ICRDB  data  bases. 

NLM  provides  a  work  station  and  back  up  services  for  an  NCI  staff  person  who 
is  assigned  to  the  NLM. 

NLM  provides  NCI  staff  and  NCI  contractors  witl^  a  number  of  free  access  cpdes 
which  permit  them  to  search  ICRDB  data  bases  without  the  u^ual  search  charges. 

Significance  to  the  National  Cancer  Program: 

In  consonance  with  the  National  Cancer  Act  of  1971,  this  interagency  agreement 
has  given  the  ICRDB  Program  the  cost  savings  benefit  of  using  an  existing 
organization  with  capabilities  to  reformat,  process,  and  make  the  results  of 
cancer  research  available  to  more  than  800  locations  throughout  the  world  via 
an  existing  telecommunications  network  resident  at  NLM.   These  locations  include 
medical  schools,  medical  research  institutions,  regional  medical  libraries  and 
hospitals  throughout  the  United  States,  and  several  countries  outside  the  U.S. 

Proposed  Course:   Plans  call  for  the  continuation  of  this  agreement  through 
September  30,  1980. 

Date  Agreement  Initiated;   July  1,  1974 

Current  Agreement  Level:   $380,000         '   ' 
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Interagency  Agreement:   Smithsonian  Institution  (SI) 

Title:   Establish  and  Operate  a  Current  Cancer  Research  Project  Analysis 
Center  (CCRESPAC) 

Contractor's  Project  Director:   Donald  Elliott,  M.D.,  Ph.D. 

Project  Officer:   John  H.  Schneider,  Ph.D. 

Objective; 

The  overall  objective  of  this  Agreement  is  the  operation  of  a  Current  Cancer 
Research  Project  Analysis  Center  (CCRESPAC)  to  support  the  International  Cancer 
Research  Data  Bank  (ICRDB)  Program  by  coordinating  the  collection  and  processing 
of  research  project  descriptions  specifying  who  is  doing  the  research,  where 
it  is  being  done  and  what  approach  is  being  used. 

Major  Accomplishments: 

Prepared  a  file  called  CLINPROT  containing  approximately  1,500  summaries  of 
cancer  treatment  protocols  for  on-line  retrieval  through  the  KEDLARS  computer 
system  of  the  National  Library  of  Medicine  (NLM) . 

Prepared  the  second  edition  of  the  Compilation  of  Clinical  Protocol  Summaries 
for  the  NCI  staff  and  clinicians  working  under  NCI  grants  or  contracts.  Over 
3,000  copies  have  been  distributed. 

Prepared  for  publication  60  Special  Listings  consisting  of  edited  resumes  of 
ongoing  research  in  specific  cancer  subject  areas. 

Prepared  a  computer  file  of  over  20,000  cancer  projects  called  CANCERPROJ 
which  is  now  available  for  on-line  searching  and  retrieval  via  the  NLM  MEDLARS 
computer  system. 

Devised  a  detailed  cancer-related  thesaurus  which  was  used  to  index  projects 
in  the  CANCERPROJ  file. 

Continued  correspondence  and  other  communications  with  scientists  and 
clinicians  in  more  than  80  countries.   This  has  resulted  in  the  identification 
of  over  5,000  non-U. S.  research  projects  previously  unknown  to  the  CCRESPAC 
information  system. 

Significance  to  the  National  Cancer  Program: 

In  consonance  with  the  National  Cancer  Act  of  1971,  this  Interagency  Agreement 
provides  the  capabilities  for  collecting,  processing,  and  disseminating  ongoing 
cancer  research  project  information  to  researchers  anywhere. 

This  Center  produces  a  variety  of  information  products  and  services  including 
the  dissemination  of  specialized  cancer  catalogs  and  on-line  searching  of  current 
cancer  research  project  information. 
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Ill      Proposed  Course: 

Plans  call  for  the  continuation  of  this  Agreement  through  December  30,  1980. 
Date  Agreement  Initiated;   December  30,  1974 
Current  Agreement  Level:   $498,981 

if 
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Interagency  Agreement;   National  Technical  Information  Service  (NTIS) 
Contractor's  Project  Director:   Mr.  James  Jennings 
Project  Officer:   John  H.  Schneider,  Ph.D. 
Objective: 

This  Agreement  supports  the  ICRDB  Program  by  producing  and  disseminating  ICRDB 
publications,  e.g.,  CANCERGRAMS,  Special  Listings,  Oncology  Overviews  and  other 
ad  hoc  publications.   In  addition  to  the  production  and  dissemination  function, 
NTIS  is  also  responsible  for  announcing  these  documents  to  potential  users  and 
maintaining  all  ICRDB  documents  in  and  archival  storage  for  supplying  copies  on 
request. 

Major  Accomplishments: 

Currently  NTIS  is  disseminating  more  than  13,000  copies  of  CANCERGRAMS  per  month 
to  more  than  6,300  unique  investigators.   In  addition,  about  100  Special 
Listings  (including  revised  and  updated  issues)  have  been  prepared  and 
disseminated  to  over  8,000  investigators;  and  over  5,000  copies  of  other  ICRDB 
publications  have  also  been  distributed. 

All  of  the  above  publications  (including  64  separate  CANCERGRAM  titles  and 
about  60  different  Special  Listings)  have  been  announced  and  are  maintained 
at  NTIS  as  saleable  items.   This  has  resulted  in  over  300  subscriptions  to 
CANCERGRAMS  as  well  as  over  2,000  individual  publications  sold. 

This  Program  is  continuing  to  grow  and  is  expected  to  have  further  utility 
as  the  third  major  publication  series,  Oncology  Overviews,  is  published. 
Currently  over  15  titles  are  being  prepared  for  publication. 

Significance  to  the  National  Cancer  Program: 

This  interagency  agreement  has  allowed  the  ICRDB  Program  to  rapidly  fulfill 
one  of  its  mandated  activities,  namely,  the  broad  dissemination  of  biomedical 
research  information  on  cancer.   Through  the  various  worldwide  outlets,  NTIS 
performs  a  valuable  service  in  disseminating  ICRDB  products  to  the  scientific 
community  throughout  the  world. 

Proposed  Course: 

Plans  call  for  the  continuation  of  the  Agreement  through  September  29,  1980. 

Date  Agreement  Initiated:   September  30,  1976 

Current  Agreement  Level:   610,000 
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SCIENTIgT-TO-SCIENTIST  COMMUNICATION 

A  program  of  cancer  communication,  on  a  person-to-person  basis,  was  implemented 
in  1975  when  the  ICRDB  Program  accepted  the  proposal  of  the  UICC  to  operate 
two  major  programs  for  effective  communication  between  scientists  in  the 
international  sphere.   These  programs — the  "International  Cancej:  Research 
Technology  Transfer  (ICRETT)"  and  the  "International  Cancer  Research  Workshop 
(ICREW)"  Programs  are  integral  to  ICRDB  but  managed  as  discrete  entities  of 
NCI's  international  activities. 

The  purpose  of  ICRETT  is  to  enable  two  cancer  researchers  from  different 
countries,  working  on  a  connnon  problem,  to  carry  out  jointly  brief  research 
projects  (for  an  average  of  three  weeks)  which  will  develop,  improve,  or 
modify  new  or  specialized  tehcnique's  or  methods,  and  will  clearly  contribute 
toward  the  progress  of  cancer  research.   Scientists  can  engage  in  short-term, 
on-the-spot  collaboration  necessary  for  coniparing  the  results  of  parallel  or 
related  research  being  conducted  in  different  countries.   It  enabled  such 
scientists  to  meet  for  intensive  discussions  and/or  demonstrations,  thereby 
promoting  direct  and  rapid  person-to-person  transfer  of  information  in  areas 
of  basic,  clinical  or  behavioral  research.   In  many  instances,  these  interactions 
lead  to  the  continuing  exchange  of  research  information,  which,  in  turn,  leads 
to  a  more  productive  and  progressive  collaborative  effort. 

ICREW,  on  the  other  hand,  is  designed  to  increase  the  freqi^ency,  speed  and 
efficiency  of  direct  information  exchange  between  small  group?  of  cancer 
investigators,  (15  persons,  on  the  average).   Although  working  in  different 
countries,  they  are  actively  engaged  in  the  same  field  of  basic,  clinical, 
or  behaviorial  research  related  to  cancer. 

Since  the  inception  of  these  programs — December  1974 — the  ICRETT  Program  has 
sponsored  304  applicants.   During  the  period,  December  1978  and  30  June  1979 
59  ICRETT  awards  were  made  (Table  1).   As  in  previous  years,  a  majority  of 
the  ICRETT  scientists  visited  laboratories  in  the  United  States  and  the 
United  Kingdom. 

Many  of  the  recipients  of  the  technology  transfer  awards  haye  continued  to 
collaborate  on  projects  which  were  initiated  during  their  visits  to  the  host 
laboratories. 
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TABLE  1: 


INTERNATIONAL  CANCER  RESEARCH  TECHNOLOGY  TRANSFER  PROJECT 
-  ICRETT  - 


4  December  1978  -  30  June  1979 


TABLE  I 

Origin  of  Award 

ees 

Argentina 

4 

Australia 

1 

Canada 

2 

Finland 

1 

France 

4 

Germany  F.R. 

2 

India 

3 

Israel 

6 

Italy 

9 

Japan 

3 

Malaysia 

1 

Netherlands 

1 

Poland 

2 

South  Africa 

1 

Sri  Lanka 

1 

Switzerland 

1 

Uruguay 

1 

United  Kingdom 

5 

USA 

11 

59 

TABLP  II 

Destination  of 

Aw^rdees 

Australia 

2 

China 

1 

Finland 

2 

Germany  F.R. 

Hungary 

Iceland 

4 
1 

1 

Italy 

Japan 

Malaysia 

Norway 

Sweden 

3 
3 

1 
1 
3 

Switzerland 

2 

United  Kingdom 
USA 

9 
26 

59 
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Since  1975,  49  workshops  will  have  been  ^sponsored  under  the  I GREVJ-  Program. 
These  included  small  group  interactions  on  topics  such  as  "Molecular  Biology 
of  Adenoviruses,"  "Radiologic  Response  in  Radiation  Therapy,"  "Evaluation  and 
Characterization  of  Malignant  Melanoma,''  "Viral  Xenogenization  of  Tumor  Cells," 
"Expression  of  Anti-tumor  Immunity,"  "Problems  Associated  with  Lasers  in  Tumor 
Surgery,"  "Factors  Controlling  Stem  Cell  Proliferation,"  "Post-laryn^ectomy 
Speech  Rehabilitation,"  "Modern  Trends  in  Human  Leukemia,"  and  "Precancerous 
Conditions  of  the  Stomach."   It  is  anticipated  that  many  reports  of  the  ICREW 
Workshops  will  be  published  as  monographs  in  the  near  future. 

The  ICRETT  and  ICREW  Programs,  following  t;he  initial  years  of  introduction,  have 
been  well  received  and  have  been  scientifically  rewarding.   This  acknowledgement 
of  their  value  has  resulted  in  increasing  numbers  of  applications  each  succeeding 
year  of  the  programs.   The  programs  have  been  very  successful  in  promoting  and 
supporting  the  exchange  of  research  information  among  scientists  from  various 
parts  of  the  world  and,  in  turn,  have  increased  the  opportunities  for  both 
forinal  and  informal  collaborative  research  activities  on  the  causes,  treatment 
and  prevention  of  cancer.   Without  these  mechanisms  for  the  exchange  of  cancer 
information,  prevailing  circumstances  in  th„e  countries  of  some  of  the  promising 
scientists  might  have  delayed  by  months  the  opportunity  for  his  or  her  learning 
of  the  most  recent  results  in  their  fields  of  scientific  endeavor.   In  slightly 
more  than  two  years,  the  ICRETT  programs  have  enhanced  international  communication 
in  science  and  the  promotion  of  important  scientific  exchange  in  the  science 
and  the  promotion  of  important  scientific  exchange  not  covered  by  other  research 
funding  mechanisms.   Many  awardees  have  testified  that  the  purpose  of  their 
visit  to  a  foreign  laboratory  was  accomplished  and  that  their  exchanges  were 
most  fruitful.   In  several  instances  significant  contributions  to  the  cancer 
literature  resulted  from  the  visits. 


BILATERAL  AGREEMENTS 

The  Natioiial  Cancer  Institute  has  been  a  party  to  formal  and  informal  Bilateral 
Agreements  since  23  May  1972,  the  time  of  the  signing  of  the  USA-USSR  Agreement 
for  Cooperation  in  the  Fields  of  Medical  Science  and  Public  Health.   Subse- 
quently, additional  cooperative  programs  were  formalized  between  NCI  and  the 
Japanese  Society  for  the  Promotion  of  Science  (1974);  the  Institute  of  Oncology 
of  Warsaw,  Poland  (1976)  as  a  part  of  the  USA-Polish  Peoples  Republic  Agreement; 
in  1975  with  the  French  Institut  National  de  la  Sante  et  de  la  Recherche 
Medicale  (INSERM)  under  the  earlier  NIH  Agreement  with  INSERM;  the  Cairo  Cancer 
Institute  (1975)  under  the  aegis  of  the  USA-Arab  Republic  of  Egypt  Agreement; 
and  the  Ministry  of  Science  and  Technology  of  the  Federal  Republic  of  Germany 
(1976). 

In  the  Fiscal  Year  of  1978  NCI  became  party  to  a  sixth  bilateral  association 
with  the  Ministry  of  Health  of  the  Italian  Republic.   Negotiations  are  in 
progress  for  still  another  agreement  with  the  People's  Republic  of  Hungary. 
The  following  sections  deal  with  the  progress  that  has  been  achieved  in  the 
cooperative  efforts  of  NCI  and  cancej:  research  Institutions  of  the  Arab 
Republic  of  Egypt,  the  Republic  of  France,  the  Federal  Republic  of  Germany, 
the  Italian  Republic,  the  Japan  Society  for  Promotion  of  Science,  the  Polish 
Peoples  Republic  and  the  Union  of  Soviet  Socialists  Republics, 
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NCI-CAIRO  CANCER  INSTITUTE.  Cairo,  Egypt: 

Supported  under  the  auspices  of  the  Special  Foreign  Currency  Programs 
(PL  480) ,  Egyptian  cancer  specialists  and  NCI  staff  are  working  together 
on  two  bladder  cancer  programs  in  which  there  is  a  relationship  to  bilharzial 
infection.   One  of  the  projects  deals  with  the  treatment  of  bladder  cancer 
whereas  the  other  related  to  the  cytologic  diagnosis  of  that  cancer.   Clinical 
protocols  were  agreed  to  for  the  treatment  of  carcinoma  of  the  bilharzial 
bladder  using  hexamethylmelamine  (HMN) ,  VP-16,  methotrexate  and  bleomycin. 
Results  indicate  that  HMM  reduces  the  size  of  tumor  for  subsequent  surgical 
intervention.   Although  results  with  the  use  of  the  other  drugs  are  not 
encouraging,  they  continue  to  be  evaluated  clinically. 

A  major  activity  between  the  NCI  and  the  Cairo  Cancer  Institute  (CCI)  is  that 
of  the  exchange  of  scientists. 

NCI-INSERM,  Paris,  France: 

Scientific  efforts  are  extant  in  three  cancer  problem  areas  under  this 
Agreement — viral  oncology,  hormonal  regulation  and  cancer,  and  clinical  trials 
and  treatment  research. 

Research  activities  during  this  reporting  period  have  been  progressive  because 
of  the  team  efforts  of  established  investigators  and  younger  scientists  as  well. 

The  activities  of  this  year  have  been  successful  in  that  many  experts  from 
several  countries  were  enabled  to  assemble  to  discuss  latest  developments 
in  the  area  of  automated  cytology  as  well  as  possibilities  for  effective 
cooperation  in  research.   Negotiations  are  underway  to  expand  this  bilateral 
program  to  include:  (1)  the  testing  of  chemical  carcinogens;  (2)  the 
determination  of  the  mechanism(s)  of  action  of  carcinogenesis;  and  (3)  studies 
of  the  metabolism  of  carcinogens.   Anticipated  for  the  future  is  a  joint 
program  on  the  development  of  new  anticancer  drugs  and  the  pre-clinical 
testing  of  those  developed. 

NCI-MINISTRY  OF  HEALTH,  Italian  Republic; 

As  a  result  of  exchanges  by  the  delegations,  the  areas  for  joint  research 
agreed  to  by  the  parties  include:  (1)  cancer  treatment  research — drug 
development  and  clinical  studies;  (2)  carcinogenesis;  and  (3)  epidemiology. 

Later,  there  was  elaboration  of  specific  area  to  be  pursued  jointly  in 
carcinogenesis  and  epidemiology.   A  decision  was  reached  jointly  to  initiate 
specific  cooperative  projects  in  those  areas.   In  CARCINOGENESIS,  joint  efforts 
would  be  devoted  to:  (1)  experimental  biology  of  breast  cancer;  and  (2)  the 
role  of  nitrosamine  as  a  carcinogen.   In  EPIDEMIOLOGY,  studies  would  include 
(1)  childhood  cancers  and  malformation;  (2)  cohort  studies  on  environmental 
factors  and  high  risk  groups;  and  (3)  comparison  of  dietary  and  nutritional 
factors  on  the  incidence  of  colon  cancer.   Detection  of  carcinogens,  testing 
of  chemical  carcinogens,  and  the  relationship  of  smoking  to  cancer  were 
established  as  areas  for  future  consideration. 
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NCI-JAPAN  SOCIETY  FOR  THE  PROMOTION  OF  SCIENCE; 

During  the  first  five  years  of  American-Japanese  cooperation,  the  exchange  of 
information  and.  personnel . has  had  a  positive  impact  on  joint  conduct  of  basic 
and  clinical  research  in  both  countries,   Specifically,  significant  achievements 
have  been  attained  in  the  development  of  tecl^niques  for  automated  cytology,  in 
the  use  of  high  energy  particles  for  therapy,  in  organ  site  cancer  studies  and 
in  chemotherapy.   A  good  personal  interaction  between  scientists  has  developed 
in  the  eleven  problem  areas  of  the  joint  program.   Fpr  the  next  five  year  period, 
the  program  has  been  restructured  to  allow  for  an  expansion  that  would  include 
the  various  basic  and  clinical  areas  which  wer^  not  considered  initially. 
Among  these  are  the  study  of  environmental  carcinogens,  radiation  oncology, 
biologic  and  chemical  carcinogenesis,  .genetics,  impvinobrvology  ^^d  combined 
modalities  of  treatment. 

NCI-INSTITUTE  OF  ONCOLOGY,  Warsaw,  Poland: 

Under  the  aegis  of  the  NCI  and  the  Institute  of  Oncology  of  Warsaw,  a 
scientifically  productive  conference  was  convened  on  recent  advances  in  cancer 
chemotherapy.   An  unique  opportunity  was  provided  for  a  large  number  of  Polish 
scientists  to  interact  with  American  and  Western  European  experts. 

USA-USSR  AGIJEEMENT  FOR  HEALTH  COOPERATION; 

Joint  American  and  Soviet  efforts  are  continuing  in  the  area  of  cancer 
chemotherapy  and  combined  modalities  of  treatment,  immunology,  virology, 
genetics  related  to  neoplasia,  epidemiology  and  cancer  controls-cancer  centers. 
This  year  there  has  been  a  new  initiative  for  cooperation  in  cancer  patho- 
morphology.  Studies  are  continuing  on  the  treatment  of  lung  cancer,  ovarian 
and  breast  cancer.   American  and  Soviet  drugs  continue  to  be  exchange  :^or 
clinical  and  preclinical  testing.   Among  others,  the  Soviet  drugs  Prospidin 
and  Aranose  are  of  clinical  interest  in  the  USA  and  are  being  made  availabel  to 
the  NCI.   The  Soviets  are  participating  in  the  American-established  registry  of 
long-term  survivors  of  small-cell  lung  carcinoma.   American-Soviet  geneticists 
have  established  that  some  substances  can  be  effective  anticancer  drugs  as  well 
as  potent  toxic  agents.   From  the  clinical  point  of  view,  it  would  be  extremely 
helpful  for  designing  treatment  protocols  for  patients,  if  the  therapeutic 
and  toxic  activities  of  an  anticancer  agent  can  te  Identified.   Agreement  was 
reached  earlier  this  year  for  collaborative  epidemiologic  studies  on  the  changing 
and  contrasting  Incidence  rates  of  cervical  and  endometrial  cancers  in  the  USA 
and  the  USSR.   Despite  the  high  incidence  of  erroneous  diagnoses,  scientists  of 
the  two  countries  will  continue  to  study  the  utility  of  thermography  as  a 
diagnostic  procedure  for  the  scjreenlng  of  women  for  breast  cancer.   In  the  study 
of  the  efficacy  of  breast  cancer  treatment,  it  was  established  that  Soviet 
breast  cancer  patients  are  younger  when  the  disease  pccurs;  there  is  a  shorter 
time  interval  between  diagnosis  and  treatment  in  the  USA;  and,  radiation  plus 
chemotherapy  are  used  more  frequently  in  the  USSR  than  in  the  USA. 
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INTERNATIONAL  CONTRACTS  AND  GRANTS: 

Collaborative  research  projects  supported  by  the  National  Cancer  Institute  in 
foreign  institutions  contribute  to  the  NCI  goal  of  reducing  the  impact  of 
cancer.   Research  in  areas  important  to  NCI  scientists  is  emphasized  in  these 
collaborative  projects  and  includes  investigations  in  biochemistry, 
carcinogenesis,  cell  biology,  drug  development,  genetics,  immunology,  virology 
and  treatment  research  on  varioug  organ  site  cancers. 

Support  is  providefi  to  foreign  institutions  gnd  organizations  which  include 
Cooperative  Oncology  Groups,  the  European  Organization  for  Research  on  the 
Treatment  of  pancer,  the  lARC,  UICC,  and  WHO.   In  1979,  the  NCI  awarded  72 
contracts  and  41  grants  to  investigators  in  22  countries.   These  were  Australia, 
Austria,  Belgium,  Canada,  Columbia,  Denmark,  England,  Finland,  France,  West 
Germany,  Israel,  Italy,  Japan,  Korea,  Lebanon,  Netherlands,  Norway,  Scotland, 
South  Africa,  Sweden,  Switzerland  and  Uganda. 


SUMMARY 

The  foregoing  description  of  the  international  activities  of  the  National 
Cancer  Institute  is  indicative  of  the  NCI  impact  on  the  effort  against  cancer 
by  a  seeming  consortium  of  nations  of  the  world.   Reciprocally,  those  nations 
collaborating  with  the  NCI  in  the  "war  on  cancer"  are  making  significant 
contributions  to  the  mission  of  the  NCI  for  the  peoples  of  America. 
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NATIONAL  CANCER  INSTITUTE. 
ANNUAL  REPORT 
October  1,  1978  through  September  30,  1979 
RESEARCH  CONTRACTS  BRANCH 


General 

Research  contracting  in  FY  1979  is  projectf.d  to  be  about  the  same  as  the  total 
dollars  in  FY  1978. 

The  number  of  contracts  decreased  slightly  ip  FY  78  due  to  the  beginning  of  a 
shift  of  basic  research  to  the  grant  mechanism.   The  RGB  issued  245  new  con- 
tracts valued  at  $55,000,000  in  FY  1978  and  had  a  total  of  1147  active  contracts 
valued  at  $273,182. 

Frederick  Cancer  Research  Center 

The  Federick  Cancer  Research  Center  (FCRC)  located  in  Frederick,  MD  is  in  its 
7th  year  of  operation  and  has  evolved  into  an  internationally  recognized  center 
of  research  excellence,  as  well  as  a  valuable  spurce  of  research  resources  for 
NCI  and  the  National  Cancer  Program. 

Litton  Bionetics,  Inc.  (LBI)  Jias  been  the  prime  contractor  for  FCRC  since 
June  1972.   LBI  is  working  under  a  five-year  contract  to  operate  FCRC  through 
September  1982  at  an  estimated  cost  of  $130,000.   Additionally,  costs  for  A&E 
and  renovation  have  historically  averaged  over  $3,500,000  annually.   Also, 
basic  utility  services  ^re  provided  through  an  Interagency  Agreement  with  the 
U.S.  Army,  Fort  Detrxck,  MD  at  a  cost  in  excess  of  $3,000,000  per  year. 

The  FCRC  is  doing  work  for  and  is  supported  by  funds  from  the  NCI  Program 
Divisions  of  Cancer  Cause  and  Prevention,  Cancer  Treatment,  and  Cancer  Biology 
and  Diagnosis;  Office  of  the  Director,  NCI;  NINCDS;  NIAID;  Office  of  the 
Director,  NIH;  and  the  Food  and  Drug  Administration. 

Current  contractor  personnel  strength  is  approximately  850.   Resident  NIH 
personnel  now  total  approximately  75. 

Small  Business 

National  Cancer  Institute  Small  Business  contracts  negotiated  in  FY  1978 
amounted  to  $22,481,518,  representing  79  contracts  (exclusive  of  8(a)  contracts). 
This  reflects  wide  activity  in  small  business  contracting,  with  the  largest 
amounts  in  contracting  for  the  services  of  small  business  companies  with  cap- 
abilities in  the  breeding  of  animals  for  experimental  purposes.   Other  contracts 
were  in  the  fields  of  conference  support  and  biomedical  research  resources, 
i.e.,  production  of  tissue  cultures. 
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EEO  Contract  Compliance  and  the  Small  Business  8(a)  Program 

There  were  nine  8(a)  Small  Business  contracts  awarded  during  FY  1978  totaling 
$823,565.   In  addition,  there  were  four  contracts  totaling  $337,857  awarded 
to  minority  firms  as  a  result  of  normal  competition. 

The  NIH  Contract  Compliance  Program  was  established  and  Contractors  were  being 
screened  for  their  Affirmative  Action  Plans  and  compliance  therewith. 
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ANNUAL  REPORT 
OFFICE  OF  THE  DIRECTOR  FOR  PROGRAM  PLANNING  AND  ANALYSIS  (ODPPA) 
NATIONAL  CANCER  INSTITUTE 
OCTOBER  1,  1978  -  SEPTEMBER  30,  1979 


OFFICE  OF  THE  DIRECTOR 

The  ODPPA  provides  leadership,  consultation  and  direct  participation  in  program 
analysis,  program  planning,  and  management  information  systems.  Organizationally, 
it  is  located  in  the  Office  of  the  Director,  NCI,  to  enable  it  more  effectively 
to  provide  its  services  to  all  operating  units  of  the  NCI  and,  at  the  dis- 
cretion of  the  Director,  to  non-Federal  organizations  participating  in  the 
National  Cancer  Program  (NCP).  Operationally,  it  carries  out  its  responsibil- 
ities in  close  collaboration  with  NCI  operating  units,  and  other  offices  in 
the  Office  of  the  Director,  NCI, 

The  Office  consists  of  two  branches:  the  Program  Analysis  and  Formulation 
Branch  (PAFB)  and  the  Systems  Planning  Branch  (SPB)  which  includes  the  MIS 
project  office.  The  PAFB  is  staffed  with  M.D.'s  and  Ph.D.'s  with  broad 
laboratory  and  clinical  research  experiences  in  the  major  disciplines 
involved  in  cancer  research.  The  SPB  is  staffed  with  professionals  with 
extensive  experience  in  general  management,  planning,  operations  research, 
systems  analysis,  and  management  and  technical  information  systems.  Although 
primary  and  continuing  assignments  are  made  to  each  branch  based  on  expertise 
required,  the  Office  typically  operates  on  a  project  matrix  system  whereby 
members  of  both  branches  are  assigned  to  specific  projects  to  prpvide  the  mix 
of  scientific  and  managerial  talents  required  by  much  of  the  work  performed 
by  the  Office.  Thus,  this  annual  report  describes  activities  and  accomplish- 
ments in  terms  of  the  three  major  areas  of  performance  (Analysis  and 
Formulation,  Planning,  Management  Information  Systems)  rather  than  an 
accounting  by  branches. 

ANALYSIS  AND  FORMULATION 

Position  papers,  guidelines,  and  procedures  are  developed  for  the  review  and 
analysis  of  current  programs  and  the  implementation  of  new  programs.  Analytic 
services  are  provided  in  response  to  the  specified  needs  of  different  NCI 
operating  units.  During  the  past  year,  the  principal  scientific  analysis 
activity  has  been  concerned  with  a  detailed  individual  e^nalysis  of  over  6000 
current  research  projects  (contracts  and  grants)  supported  by  the  NCI  and 
their  relation  to  the  recommendations  of  the  National  Cancer  Program  Plan. 

A.  Under  contract,  the  TRW  Systems  Group*  completed  a  computerized  data 
base  of  scientific  information  concerning  the  National  Cancer  Program 
research  recommendations  and  FY  '78  NCI-supportgd  research  grants 
and  contracts.  Computer  programs  have  been  developed  to  interrogate 
these  data  bases  to  allow  analysis  of  the  science  content  of  projects 

*As  a  result  of  re-competition,  a  new  contract  has  been  awarded  to  Operations 
Research,  Incorporated  (ORI)  who  will  be  responsible  for  processing  the 

FY  '79  project  information. 
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and  their  association  with  research  recommendations  of  the  NCPP;  also 
analysis  of  projects  in  relation  to  fields  of  research  in  cancer. 

B   A  report  was  distributed  which  describes  the  system  of  analysis,  its 
capacities  and  limitations,  with  examples  from  the  FY  75  and  77 
analyses. 

C   The  analysis  of  FY  '79  grant-and  contract-supported  research  is  in 
progress;  data  entry  is  by  ORI  personnel. 

D  Reports  on  specialized  areas  of  research,  e.g.,  virology,  immunology, 
diagnosis,  treatment,  gastrointestinal  cancer  and  bladder  cancer  have 
been  prepared. 

E.  Under  contract.  Dr.  Judith  Swazey,  Boston  University,  completed  a 
series  of  essays  on  contributions  of  categorical  biomedical  research 
to  basic  science  knowledge.  The  book,  "Today's  Medicine,  Tomorrow's 
Science,"  co-authored  by  Drs.  Judith  P.  Swazey  and  Karen  M.  Reeds  has 
been  printed  and  distributed. 

F.  Reports  were  prepared  for  the  Director,  NIH,  on  the  B-A-D/S-A-T-T 
classification  of  NCI  supported  grants  and  contracts  for  FY'78  and  FY'79. 

G.  Special  reports  were  prepared  for  the  Director,  NCI,  and  NCI  Division 
Directors  using  information  from  the  Science  Content  Analysis  System 
for  FY'78,  e.g.,  identification  of  projects  concerned  with  or  relevant 

to  low  levels  of  ionizing  radiation  and  cancer;  identification  of  projects 
and  their  content  relevant  to  delivery  of  health  care. 

H.  Executive  Secretary,  analytical,  and  other  staff  support  was  provided 
to  the  NCI  Scientific  Working  Groups  appointed  by  the  Director,  NCI,  to 
review  and  analyze  ongoing  activities  in  10  major  program  areas. 

I.  Special  analytical  and  staff  support  was  provided  to  the  ad  hoc 
committee  on  chemoprevention. 

PLANNING 

Since  its  creation  in  1965,  the  ODPPA  has  been  primarily  responsible  for  the 
development  and  application  of  systems  planning  techniques  to  cancer  research 
and  control  activities;  providing  direct  support  for  National  Cancer  Program 
planning,  department  level  planning,  and  individual  program  planning..  The 
Office  also  provides  general  planning  consultation  services  to  various  program 
areas  within  the  National  Cancer  Institute  and  other  institutions  and  groups 
participating  in  the  National  Cancer  Program.  In  carrying  put  these  responsi- 
bilities, staff  participates  as  members  of  planning  teams  organized  to  develop 
individual  program  plans,  works  directly  with  program  and  administrative 
personnel  in  the  development  of  operational  plans;  maintains  liaison  with 
program  personnel;  provides  periodic  consultation  and  direct  efforts,  as 
requested  by  program  leaders,  to  revise  and  update  both  program  and  operating 
plans;  provides  education  and  training  to  program  staff  in  the  use  of  systems 
techniques;  and  works  closely  with  the  financial  management  staff  during  the 
budget  preparation  cycle  to  correlate  budget  preparation  with  existing  plans. 
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Specific  planning  activities  engaged  in  during  the  past  year  are  described  in 
the  paragraphs  that  follow: 

A.  Coordinated  the  preparation  of  the  annual  National  Cancer  Plan  for  the 
five-year  period  FY  80  through  FY  84  for  submission  to  the  President  and 
the  Congress  as  required  by  law.  This  process  included: 

1.  Projecting  five-year  funding  levels  for  the  NCI  according  to  program, 
organization,  and  traditional  budget  categories  utilizing  a  computerized 
projection  model.  Preliminary  and  continuing  guidance  in  this  effort 
was  provided  by  the  Director,  NCI,  the  NCAB,  financial  management 
staff,  and  program  personnel . 

2.  Guidance/support  to  program  personnel  in  requesting  descriptive 
material  of  current  and  planned  program  activities. 

3.  Review/critique  of  submitted  material  and  preparation  of  supplemental 
material  essential  for  a  comprehensive  description  of  current  activities 
(program  structure,  non-NCI  activities,  coordination,  etc.) 

4.  Collating  material  into  planning  document  for  internal  and  external 
NCI  review  (NCAB,  NIH,  0MB,  OASH,  etc).      ,  , 

5.  Submission  of  Plan,  after  consideration  of  review  comments,  to  the 
Secretary  for  his  transmittal  to  the  President  and  the  Congress. 

B.  Coordinated  the  preparation  of  the  NCI  Submission  to  the  NIH  Forward  Plan 
which  included: 

1.  Assistance  in  the  continuing  development  of  NCI  planning  strategy. 

2.  Guidance/support  to  program  personnel  in  requesting  Forward  Plan 
material. 

3.  Review  and  collation  of  submitted  material  into  Forward  Plan  submission. 

4.  Preparation  for  NCI  participation  in  Director's  (NIH)  Forward  Planning 
Review  Session,  including  preparation  of  a  briefing  book  for  NCI 
Director  and  staff,  and  development  of  agenda  items. 

5.  Responsibility  for  coordinating  and  reporting  NCI  activity  action  items 
which  resulted  from  review  session  discussions. 

C.  Coordinated  NCI  evaluation  activities  which  included: 

1.  Further  development  of  NCI's  evaluation  strategy. 

2.  Assistance  to  NCI  staff  in  the  development,  implementation,  and 
administration  of  1%  set-aside  evaluation  projects. 

3.  Preparation  of  NCI  Evaluation  Plan  which  describes  total  NCI 
evaluative  efforts  (set-aside  and  non  set-aside)  and  NCI  evaluation 
strategy. 
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4   Preparation  for  NCI  participation  in  Evaluation  Plan  review  sessions 
at  OD,  NIH  and  Departmental  levels.  (This  included  preparation  of  the 
briefing  book,  development  of  agenda  items,  justification  of  proposed 
set-aside  projects,  etc.)  This  was  the  first  year  that  the  Evaluation 
Plan  had  been  reviewed  with  the  Director,  NCI,  and  DREW  evaluation  staff. 
Thus,  no  precedent  existed  for  such  sessions  or  for  the  content  of 
the  briefing  book. 

5.  Responsibility  for  coordinating  and  reporting  any  NCI  activity  action 
items  which  resulted  from  review  session  discussions. 

D.  Support  for  Frederick  Cancer  Research  Center  planning  activities. 

E.  Participation  in  development  of  a  plan  for  the  prevention  aspects  of  the 
Diet,  Nutrition  and  Cancer  program. 

F.  Participation  in  development  of  a  plan  for  the  Smoking  and  Health  Program. 

MANAGEMENT  INFORMATION  SYSTEM  (MIS) 

The  National  Cancer  Institute's  Management  Information  System  is  composed  of 
a  network  of  user  oriented  and  managed  subsystems  which  can  be  linked  to 
provide  summary,  exception  and  trend  reporting  to  the  Office  of  the  Director, 
NCI.  Systems  are  designed  or  modified,  procedures  developed,  and  technical 
guidance  supplied  at  the  request  of  and  with  requirements  supplied  by  the 
operating  areas.  The  general  approach  is  to  provide  specific  systems  to 
support  individual  operating  areas,  to  utilize  data  from  available  NIH  or  NCI 
systems  when  appropriate,  and  to  combine  various  types  of  data  (administrative, 
fiscal  and  program)  to  present  a  more  unified  picture  of  NCI  activities.  An 
overview  of  the  MIS  and  the  procedures  for  its  development  and  maintenance 
are  provided  in  the  NCP/MIS  Catalog  of  Services  as  revised  on  January  3,  1978. 

The  components  developed  to  date  support  the  Financial  Management  Branch,  the 
Research  Contracts  Branch,  the  Administrative  Services  Branch,  and  the  Personnel 
Management  Branch  within  the  Office  of  the  Director,  as  well  as  several  Divisions 
via  the  Divisional  Information  Systems  (DIS),  the  Financial  Data  Reporting 
Subsystem  and  other  software  interfaces.  Both  the  operation  and  maintenance 
support  for  the  DISs  developed  for  DCCP  and  DCCR  have  been  assumed  by  the 
respective  divisions.  The  MIS  Project  Office  provides  consultation  on  the 
use  and  modification  of  these  systems,  retains  a  complete  set  of  all  MIS 
software  and  related  documentation,  and  is  prepared  to  install  them  in  other 
operating  areas  upon  request. 

During  the  past  year  the  MIS  Project  Office  provided  to  the  Information  Systems 
Department,  Litton  Bionetics,  Inc.  at  FCRC,  the  consultation,  software  and 
documentation  necessary  for  the  application  of  NCI's  Fiscal  Projection  Model 
to  the  FCRC  project.  Similarly,  software  and  documentation  for  the  DIS's 
Bibliography  Capability  was  made  available  for  use  at  FCRC. 

The  staff  of  the  MIS  Project  Office  continues  to  work  with  other  B/I/Ds  in  the 
area  of  technology  transfer: 
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•  directly  by  providing  MIS  programs  to  other  operating  components  (The 
NCI  Organization  Chart  Program  was  made  available  to  NIAMDD). 

t  indirectly,  through  helping  to  provide  changes  or  enhancements  in  NIH 
systems,  (The  MIS  Project  Office  assisted  OCT  in  obtaining  from  DCRT  an 
automated  procedure  for  tracking  Blanket  Purchase  Orders  and  Indefinite 
Delivery  Contracts  based  on  data  from  the  Material  Management  System 
and  user-prepared  files  of  authorized  amounts.  This  capability  is  now 
available  throughout  NCI  and  NIH,) 

•  jointly,  through  consultation,  working  on  joint  committees,  etc. 

As  the  number  of  MIS  subsystems  increases,  an  increasing  proportion  of  the 

MIS  effort  is  required  for  maintenance  and  operational  support,  all  of  which 

are  coordinated  through  MIS  configuration  management  procedures.  A  few 
specific  examples  of  this  type  of  activity  are: 

•  Evaluating  the  impact  on  and  developing  implementation  procedures  for 
all  MIS  financial  systems  as  the  result  of  the  conversion  from  a  single 
budget  to  separate  budgets  for  Regular  Program,  Consultant  Services  and 
Total  Budget, 

•  Coordination  of  the  NCI's  submission  to  P-HS's  ADR  Inventory. 

t  Expansion  of  NCI  Personnel  Subsystem  documentation  to  include  a  detailed 
documentation  of  ARMS  personnel  actions,  detailed  documentation  of 
ARMS/NCI  Personnel  Subsystem  data  elements,  procedures  for  running  and 
distributing  the  monthly  reports,  procedures  for  required  end-of-year 
activities  and  changes  in  PMB  data-entry  staff.  Staff  from  the  MIS 
Project  Office  rewrote  the  program  which  produces  the  biweekly  status 
reports  of  NCI  personnel  actions  to  reduce  on-line  storage  and  report 
production  costs  and  to  simplify  maintenance  and  operations, 

•  As  an  interim  measure,  technical  responsibility  for  the  Contracts 
Management  System  (CMS)  has  been  accepted  by  Project  Office  staff. 

This  includes  analysis  of  the  current  operation  with  particular  emphasis 
being  devoted  to  a  reduction  of  operating  costs,  monitoring  of  the 
operations/maintenance  support  contract  and  serving  as  the  principal 
interface  between  the  CMS  and  all  users  of  the  system, 

•  Maintenance  of  liaison  with  central  NIH  systems  to  insure  that  modi- 
fications in  the  data  sources  are  reflected  in  the  MIS.  During  the 
past  year  the  largest  number  of  required  modifications  were  the  result 
of  changes  in  the  ARMS  system  and  the  DCRT  computing  environment. 

Development  activities  initiated  or  continued  in  the  following  areas  during 
the  year: 

•  Budget  data  from  NCI's  Operating  Budget  Subsystem  and  obligation  data 
from  NIH's  Central  Accounting  System  were  combined  with  the  contract 
data  from  NCI's  Contract  Management  System  as  an  enhancement  of  the 
Financial  Management  Branch's  Financial  Planning  Subsystem. 
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•  A  graphics  capability  is  being  added  to  the  Financial  Data  Reporting         ^ 
Subsystem  which  will  allow  all  users,  primarily  administrative  officers, 
to  estimate  total  fiscal  year  obligations  and  compare  them  with  established 
ceilings.  These  comparisons  can  be  made  for  varying  aggregations  of 
intramural  activities  specified  by  the  user. 

9  A  small  system  to  assist  the  DCBD  administrative  office  in  the  tracking 
of  equipment  requisitions  was  implemented;  the  specifications  for  this 
system  were  also  used  to  assist  in  the  evaluation  of  a  data  base  manage- 
ment  system  for  small  and  medium  si?ed  data  bases  obtained  from  NASA.         ^ 

9  A  study  of  requirements,  a  review  of  existing  data  sources,  and  evaluation 
of  software  obtained  from  NASA  are  under  way  as  the  first  phase  in  the 
development  of  a  Space  Management  System  to  support  planning  activities 
in  OPPA. 

The  activities  of  the  MIS  in  the  future  will  be  a  reflection  of  the  changes  in 
the  NIH  computing  environment,  organizational  changes  within  NCI,  reporting 
and  information  needs  of  operating  areas  throughout  NCI,  and  the  technical 
assistance  requested  by  other  branches  within  the  Office  of  the  Director,  NCI, 
and  the  divisions.  Staff  was  assisted  by  two  contractors  (TRW  Systems  Group 
and  METREK  Division  of  MITRE);  significant  accomplishments  of  both  are  reported 
in  the  contract  narratives. 
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CONTRACT  NARRATIVE 

OFFICE  OF  THE  DIRECTOR  FOR  PROGRAM 

PLANNING  AND  ANALYSIS,  NCI 

FY  1979 

CONTRACTOR:  TRW  Systems  Group,  Inc.  (Contract  #N01-C0-55420) 

TITLE:  Phase  II  Development  of  an  NCP/NCI  Management  Information  System 

CONTRACTOR'S  PROJECT  DIRECTOR:  Mrs.  Ruth  Powers 

PROJECT  OFFICER:  Mrs.  Betty  Ann  Sullivan 

OBJECTIVES:  To  provide  analysis,  design,  and  programming  services  to  the 
NCP/MIS  Project  Office.  To  develop  subsystems,  including  all  standard 
documentation,  and  to  provide  operational  and  training  support,  where 
appropriate,  to  subsystem  users: 

MAJOR  ACCOMPLISHMENTS:  For  the  MIS  Project  Office  TRW  installed  NASA's  Space 
Management  System  and  Generalized  Processing  System  in  the  OCRT  computing 
environment  in  order  that  they  could  be  evaluated  for  use  in  NCI's  Space 
Management  System.  A  graphics  capability  was  designed,  implemented,  and 
installed  which  can  be  used  by  all  users  of  the  Financial  Data  Reporting 
Subsystem;  this  enhancement  will  estimate  total  fiscal  year  obligations 
and  compare  them  with  established  ceilings  at  varying  levels  of  aggregation. 
For  the  Financial  Management  Branch,  budget  data  from  NCI's  Operating 
Budget  Subsystem  and  obligation  data  from  NIH's  Central  Accounting  System 
were  combined  with  the  contract  data  from  NCI's  Contract  Management  System 
as  an  enhancement  of  the  Financial  Planning  Subsystem.  The  contractor  also 
provided  modifications  to  ths  Operating  Budget/Status  Subsystem  and  DCT/CMS 
Interface  Subsystems  tc  reflect  format,  data  element  definition,  and  organi- 
zation chanqeF.  Data  Entry  Procedures  were  developed  for  DCBD's  Requisition 
Control  Subsystem  and  a  specialized  reporting  program  to  summarize  data  from 
the  Central  Accounting  Systems  was  developed  for  use  by  the  MIS  Project  Office. 

SIGNIFICANCE  TO  THE  NATIONAL  CANCER  PROGRAM:  The  National  Cancer  Act  of  1971  ■ 
provides  for  improved  information  systems.  This  contract  gives  NCI  the  analysis 
and  programming  support  required  to  implement  its  Management  Information  System. 

PROPOSED  COURSE:  This  contract  will  expire  August  28,  1979.  Technical  review 
of  proposals  for  a  lower  level  programming  support  contract  has  been  completed; 
a  FY  79  fourth-quarter  award  is  planned. 

DATE  CONTRACT  INITIATED:  June  30,  1975. 

TOTAL  VALUE  OF  CONTRACT:  $2,703,100  was  obligated  for  a  3-year  period;  Actual 
period  of  performance  was  4  years,  2  months. 
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CONTRACT  NARRATIVE 

OFFICE  OF  THE  DIRECTOR  FOR  PROGRAM 

PLANNING  AND  ANALYSIS,  NCI 

FY  1979 

CONTRACTOR:  ORB  Associates  (Contract  #NIH-N01-C0-75390) 

TITLE:  Planning  and  Support  Services  for  the  National  Cancer  Program 

CONTRACTOR'S  PROJECT  DIRECTOR:  Mr.  Frank  Wells 

PROJECT  OFFICER:  Barbara  R.  Murray 

OBJECTIVE:  Provide  the  support  services  necessary  to  assist  the  Office  of 
The  Director,  NCI,  in  meeting  the  expanded  responsibilities  established  by 
the  National  Cancer  Act  of  1971  and  subsequent  amendments. 

MAJOR  ACCOMPLISHMENTS:  The  activities  included  support  services  for  program 
planning,  the  preparation  of  briefing  and  presentation  materials,  administrative 
and  logistical  support  to  the  Office  of  the  Director  for  planning  conferences 
and  meetings,  and  assistance  in  the  preparation  of  draft  documents  required 
to  develop  the  National  Cancer  Annual  Plan.  JRB  is  supporting  the  NCI  in  the 
review  and  evaluation  of  low-level  ionizing  radiation  materials  and  documentation 
as  well  as  providing  on-site  conference  support  to  the  Expert  Panel  on  Low- 
Level  Ionizing  Radiation.  This  contract  also  provides  planning  support  to  the 
National  Bladder  Cancer  Project,  specifically  in  the  validation  and  use  of  a 
computerized  model  in  predicting  the  impact  of  new  screening,  diagnostic  and 
therapeutic  strategies.  — - 

SIGNIFICANCE  TO  THE  NATIONAL  CANCER  PROGRAM:  The  expanded  scope  and  responsi- 
bilities  of  the  National  Cancer  Program  have  imposed  additional  requirements 
for  reporting,  planning  and  analyzing  alternative  courses  of  action.  This 
contract  provides  assistance  in  areas  which  could  not  be  done  in  NCI. 

PROPOSED  COURSE:  A  project  plan  has  been  prepared,  and  recompetition  will 
take  place  early  in  FY  80. 

DATE  CONTRACT  INITIATED:  September  30,  1977. 

CURRENT  CONTRACT  LEVEL:  $3,403,104,  of  which  $2,879,512  has  been  obligated. 
The  balance  available  for  FY  80  is  $523,592. 
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CONTRACT  NARRATIVE 

OFFICE  OF  THE  DIRECTOR  FOR  PROGRAM 

PLANNING  AND  ANALYSIS,  NCI 

FY  1979 


CONTRACTOR:  METREK  Division  of  the  MITRE  Corporation  (Contract  #N01-C0-55421) 

TITLE:  Technical  Support  of  the  Systems  Planning  Branch,  PPA/NCI/OD  and  the 

NCP/MIS. 

CONTRACTOR'S  PROJECT  DIRECTOR:  Roger  A.  Duncan 

PROJECT  OFFICER:  Douglas  H.  Pugh 

OBJECTIVE:  To  furnish  technical  information  systems  support  services  to  the 
Systems  Planning  Branch,  OPPA,  NCI,  for  the  NCI  Management  Information  System. 

MAJOR  ACCOMPLISHMENTS:  The  contractor  reviewed  the  documentation  for  the 
NCP  Scientific  Content  Analysis  System  to  determine  its  adequacy  for  use  by 
a  new  contractor.  The  contractor  reviewed  outputs  from  the  NCI  Contracts 
Management  System  (CMS),  interviewed  all  Divisional  Administrative  Officers 
and  their  staffs,  and  discussed  findings  with  management  of  the  Research 
Contracts  Branch  in  preparation  for  recommending  short-term  improvements  to 
the  CMS  with  the  intent  of  enhancing  its  accuracy  and  reliability  and  broad- 
ening its  utility  in  the  NCI,  METREK  also  developed  generalized  procedures 
for  semiannual  revision  of  the  NCP/MIS  Short-Range  Plan,  to  facilitate  the 
process  in  the  future. 

SIGNIFICANCE  TO  THE  NATIONAL  CANCER  PROGRAM:  The  National  Cancer  Act  of  1971 
provides  for  enhanced  information  systems  throughout  the  Cancer  Research 
Community.  This  contract  provides  needed  technical  evaluation  support. 

PROPOSED  COURSE:  This  contract  expired  on  July  15,  1979. 

DATE  CONTRACT  INITIATED:  April  15,  1977 
TOTAL  CONTRACT  AWARD: 


Fiscal  Year  1977  - 

-  $201,713 

Fiscal  Year  1978  - 

■   121,297 

Fiscal  Year  1979  - 

1,297 

TOTAL     $324,307 
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CONTRACT  NARRATIVE 

OFFICE  OF  THE  DIRECTOR  FOR  PROGRAM 

PLANNING  AND  ANALYSIS,  NCI 

FY  1979 

CONTRACTOR:  ORI ,  Inc.   (Contract  #N01-C0-95427) 

TITLE:  National  Cancer  Program  Analysis  System 

CONTRACTOR'S  PROJECT  DIRECTOR:  Mr.  Norman  Shusterman 

PROJECT  OFFICER:  Dr.  Michael  Klein 

OBJECTIVE:  To  design  and  develop  a  methodology  for  analysis  of  the  National 
Cancer  Program  Plan  (NCPP)  and  of  the  NCI  supported  biomedical  research 
activities.  To  provide  specified  reports  of  the  analysis,  plus  an  ad  hoc 
query  capability. 

MAJOR  ACCOMPLISHMENTS:  The  analytical  methodology  was  translated  into  a 
computer  system.  The  system  was  programmed  to  run  on  the  DCRT  installation. 
From  information  provided  by  PAFB/OPPA,  a  data  base  was  created  for  the 
NCPP  and  for  NCI  grants  and  contracts. 

The  system  was  run  to  provide  the  specified  reports  for  the  NCI  staff,  and 
a  number  of  ad  hoc  queries  were  processed. 

The  system  design,  program  and  operation  were  fully  documented. 

SIGNIFICANCE  TO  THE  NATIONAL  CANCER  PROGRAM:  The  analytical  products  will 
provide  NCI  with  an  objective  measure  of  the  coverage  of  the  NCPP  by  NCI 
funded  activities.  The  Plan  and  Program  activities  can  then  be  brought 
into  consonance.  Specific  questions  about  the  NCPP  and  NCI  activities  can 
be  answered  from  the  data  base. 

PROPOSED  COURSE:  To  up-date  the  information  content  based  on  recommended 
changes  to  the  NCPP,  and  on  new  contracts  and  grants.  To  continue  to  enhance 
the  system's  analytical  capability. 

DATE  CONTRACT  INITIATED:  May  1979 

CURRENT  CONTRACT  LEVEL:  $135,689 
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CONTRACT  NARRATIVE 

OFFICE  OF  THE  DIRECTOR  FOR  PROGRAM 

PLANNING  AND  ANALYSIS,  NCI 

FY  1979 


CONTRACJOR:  METREK  Division  of  the  MITRE  Corporation  (Contract  #N01-C0-55421) 
TITLE:^  Technical  Support  of  the  Systems  Planning  Branch,  PPA/NCI/OD  and  the 

CONTRACTOR'S  PROJECT  DIRECTOR:  Roger  A.  Duncan 
PROJECT  OFFICER:  Douglas  H.  Pugh 

iSan;-^S-5h!^§^^^^^^^ 

"^l^^^^^^t  ^^^;^   ;:^jr  '''   ^— nation  for  the 
a  new  contractor.  The  cSntrlctor  rPvTpwL  ^*?'^l"^■'*'  adequacy  for  use  by 
Management  System  (CmI)  ?nterj?ewpd  I?rn.-  •*^"*'/i:r  *^^  ^^^   Contracts 
and  their  staffs,  and  discussed  f^nHi nil  '^l!;'s^°"3l  Administrative  Officers 
Contracts  Branch  i^preparaHo^fn^^^?n  '^^^^.'^^^^p^nent  of  the  Research 
the  CMS  with  the  ntent  of  enhancL  ft^T""'"^  short-term  improvements  to 
ening  its  utility  in  ?he  Ncf  MEREK  aUn  So''?^  'I!'^  reliability  and  broad- 
for  semiannual  revision  of  the  NCP/ms  JhnJT^°P^n.9^"^'"'^^"^^d  procedures 
process  in  the  future         ^   Short-Range  Plan,  to  facilitate  the 

IJ^^I^i^^^H^^^  National  cancer  Act  of  1971 
community.  This  contract  XV.lTelTel  ^^^' J^ ^^ J!^^' 

MEOSEDJOURSE:  This  contract  expired  on  July  15,  1979. 
DAIL-CONTRACT  INITIATED:  April  15,  1977 

IOIAL_CONTRACT  AWARD:  Fiscal  Year  1977  -  $201,713 

Fiscal  Year  1978  -  121,297 

Fiscal  Year  1979  -  1,297 

TOTAL     $324,307 
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CONTRACT  NARRATIVE 

OFFICE  OF  THE  DIRECTOR  FOR  PROGRAM 

PLANNING  AND  ANALYSIS,  NCI 

FY  1979 

CONTRACTOR:  ORI,  Inc.  (Contract  #N01-C0-95427) 

TITLE:  National  Cancer  Program  Analysis  System 

CONTRACTOR'S  PROJECT  DIRECTOR:  Mr.  Norman  Shusterman 

PROJECT  OFFICER:  Dr.  Michael  Klein 

OBJECTIVE:  To  design  and  develop  a  methodology  for  analysis  of  the  National 
Cancer  Program  Plan  (NCPP)  and  of  the  NCI  supported  biomedical  research 
activities.  To  provide  specified  reports  of  the  analysis,  plus  an  ad  hoc 
query  capability. 

MAJOR  ACCOMPLISHMENTS:  The  analytical  methodology  was  translated  into  a 
computer  system.  The  system  was  programmed  to  run  on  the  DCRT  installation. 
From  information  provided  by  PAFB/OPPA,  a  data  base  was  created  for  the 
NCPP  and  for  NCI  grants  and  contracts. 

The  system  was  run  to  provide  the  specified  reports  for  the  NCI  staff,  and 
a  number  of  ad  hoc  queries  were  processed. 

The  system  design,  program  and  operation  were  fully  documented. 

SIGNIFICANCE  TO  THE  NATIONAL  CANCER  PROGRAM:  The  analytical  products  will 
provide  NCI  with  an  objective  measure  of  the  coverage  of  the  NCPP  by  NCI 
funded  activities.  The  Plan  and  Program  activities  can  then  be  brought 
into  consonance.  Specific  questions  about  the  NCPP  and  NCI  activities  can 
be  answered  from  the  data  base. 

PROPOSED  COURSE:  To  up-date  the  information  content  based  on  recommended 
changes  to  the  NCPP,  and  on  new  contracts  and  grants.  To  continue  to  enhance 
the  system's  analytical  capability. 

DATE  CONTRACT  INITIATED:  May  1979 

CURRENT  CONTRACT  LEVEL:  $135,689 
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OFFICE  OF  CANCER  COMMUNICATIONS 
OFFICE  OF  THE  DIRECTOR 
NATIONAL  CANCER  INSTITUTE 
PROGRAM  ACTIVITIES  REPORT,  OCTOBER  1,  1978~SEPTEMBER  30,  1979 

The  National  Cancer  Act  Amendments  of  1974  require  that  the  "Director 
of  the  National  Cancer  Institute  shall  provide  and  contract  for  a  program 
to  disseminate  and  interpret  on  a  current  basis  for  practitioners  and 
other  health  professionals,  scientists  and  the  general  public,  scientific 
and  other  information  respecting  cause,  prevention,  diagnosis  and  treatment 
of  cancer". 

A.  NCI  disseminates  information  in  three  categories: 

1.  Scientific  information  used  and  produced  by  investigators 

2.  State  of  the  art  information  for  use  of  health  professionals  and 
the  public 

3.  Administrative  and  program  information  used  by  NCI  and  other  organi- 
zations within  the  National  Cancer  Program. 

B.  The  Office  of  Cancer  Communications  (OCC)  is  a  major  source  of  information 
for  the  public  (including  cancer  patients  and  people  at  risk  to 
developing  cancer)  and  a  substantial  source  for  health  professionals. 

It  carries  out  traditional  communications  support  activities  for  NCI. 
Within  the  National  Cancer  Program  it  assumes  the  role  of  coordinator  of 
cancer  communications,  and  develc^ys  new  initiatives  to  help  meet  re- 
sponsibilities stemming  from  the  Act,  to  provide  the  public  and  health 
professionals  wi^h  useful  information  about  cancer. 

OCC's  traditional  activities  include  responding  to  press  inquiries;  preparing 
news  releases,  press  summaries  announcements,  and  background  statements  for 
use  by  the  press;  and  operating  press  rooms  at  major  NCI  supported  scientific 
meetings.   The  OCC  develops  reports  and  publications, e.g. ,  Congressional 
testimony;  reports  required  by  law;  special  reports  for  the  byline  of  NCI's 
Director;  and  a  wide  variety  of  publications  for  public  and  professional 
audience. 

The  OCC  develops  exhibits  aimed  primarily  at  health  professionals  and 
scientists.   They  are  used  at  scientific  and  professional  meetings  each  year, 
and  provide  audiences  with  information  on  cancer  and  how  to  tap  resources 
available  through  NCI  and  other  organizations. 

The  office  also  responds  to  public  inquiries:   those  requiring  both  customized 
and  non-customized  written  responses,  and  controlled  and  Congressional  in- 
quiries.  The  office  distributes  publications,  and  replies  to  inquiries  by 
regular  telephone  and  to  a  special  toll-free  number.   It  provides  backup 
service  to  19  Cancer  Information  Services  (toll-free  inquiry  systems)  which 
received  last  year  more  than  100,000  calls.   Seventy-five  percent  of  these 
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CIS  inquiries  are  from  patients,  or  their  relatives  or  friends.   A  Speakers 
Bureau  is  operated  nationally  by  OCC,  with  300  registered  speakers,  and 
handling  all  cancer  topics  for  all  possible  audiences. 

OCC  maintains  awareness  of  communications  activities  of  all  participants  of 
the  National  Cancer  Program,  assuring  that  there  is  a  minimum  of  unneeded 
duplication,  and  identifying  and  filling  gaps  in  communications  programming. 

The  OCC  operates  a  national  Cancer  Information  Clearinghouse  that  maintains 
awareness  of  cancer-related  informational  and  educational  materials  and 
services  produced  or  used  by  the  cancer  community.   The  Clearinghouse  responds 
to  requests  for  information  about  available  informational  and  educational 
materials  and  services,  promotes  the  use  of  existing  informational  and 
educational  materials  and  services,  and  identifies  areas  where  needed  materials 
and  services  do  not  exist. 

OCC's  approach  to  information  dissemination  is  to  reach  out  to  target  audiences 
through  intermediary  groups  which  have  best  access  to  the  chosen  audiences. 
The  types  of  intermediary  organizations  with  which  OCC  is  involved  are: 
cancer  related  (cancer  centers,  cancer  societies);  non-cancer  related  (fra- 
ternal organizations,  medical  societies,  community  groups,  etc.);  and  the 
mass  media.   Organized  dissemination  projects  are  under  way  in  the  areas  of 
smoking  information,  breast  cancer  information,  and  coping  with  cancer.   An 
organized  dissemination  project  is  planned  in  the  area  of  environmental 
carcinogens.   Other  areas  of  special  emphasis  are:   1.)  pretesting  and  eval- 
uation of  all  communications  projects;  2.)  communication  with  minority       S 
audiences;  3.)  an  internship  program  for  graduate  students  in  jouimalism, 
communications,  etc.;  and  4.)  support  for  19  Cancer  Information  Service 
offices  operated  by  Comprehensive  Cancer  Centers. 

The  "Asbestos  Awareness  Program,"  a  public  campaign  initiated  in  \1978  to 
make  available  to  as  many  Americans  as  possible  information  about  the  asbestos 
problem,  was  carried  over  into  1979.   Completion  of  this  program  saw  the 
accomplishment  of  the  mailing  of  asbestos  warnings  to  40  million  Civil 
Service  retirees  and  Social  Security  beneficiaries;  use  of  public  service 
announcements  by  many  newspapers,  and  radio  and  television  outlets  across 
the  country;  and  the  distribution  of  more  than  2.5  million  asbestos  pub- 
lications. 

Also  carried  over  to  1979  was  the  campaign  to  alert  persons  exposed  to  DES 
(diethylstilbestrol)  before  birth.   Smoking  programs  have  been  vigorously 
pursued.   These  include  the  distribution  of  the  "Helping  Smokers  Quit  Kit,"  g 
distributed  to  over  50,000  physicians;  dissemination  of  bibliographies  and 
other  informational  materials  to  such  targets  as  youth  groups,  nurses, 
persons  in  the  workplace,  minorities,  and  the  news  media. 

HEALTH  COMMUNICATIONS  INTERNSHIP  PROGRAM 

As  part  of  the  development  of  needed  communications  resources,  OCC  sponsors 

a  six-month  graduate  internship  in  health  communications.   Outstanding  graduate 

students  are  selected  for  varied  communications  appointments  involving       ^ 
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science-writing,  information  sciences  and  health  education  programs.   Interns 
are  assigned  to  work  with  professional  staff  and  are  given  writing,  editing 
and  other  technical  tasks.   Interns  are  encouraged  to  participate  in  a 
specially-designed  seminar  series  and  to  develop  special  projects  during 
their  term. 

In  the  first  half  of  1979,  the  following  interns  participated:   Jacqueline 
Becker  of  the  University  of  Illinois  Graduate  School  of  Library  Science, 
was  assigned  to  work  with  the  Document  Reference  Section  (DRS) ;  Wendy 
Child,  University  of  Maryland,  interned  with  the  Information  Projects  Branch; 
Lucy  Chu,  State  University  of  New  York  at  Albany,  was  selected  as  an  Inter- 
national Cancer  Research  Data  Bank  Program  (ICRDB) ;  and  Steven  Findlay  of 
the  Graduate  Journalism  Program  at  the  University  of  Maryland  accepted  a 
science-writing  appointment. 

University  of  Texas  (Houston)  student,  Susan  Reyes,  was'  assigned  to  the 
Office  of  Program  Planning  and  Analysis  (OPPA)  where  she  participated  in 
the  development  of  planning  documents.  Also,  she  assisted  staff  of  the 
Public  Inquiries  Section  as  an  information  specialist.   Jeanne  Rosenthal,  a 
Tulane  University  student  in  health  information  system  and  epidemiology, 
worked  as  an  information  specialist  with  >:  re  Public  Inquiries  Progran^. 

In  July,  the  internship  program  continued  with  a  new  group  of  interns. 

Donald  Clayton,  a  journalism  graduate  of  Marquette  University,  interned 
with  the  Reports  Section  as  a  science-writer.   Miranda  Brooks  from  the 
graduate  program  at  the  University  of  Maryland  joined  the  Public  Inquiries 
staff  as  an  information  specialist.   Katherine  Sale,  Oniversity  of  South 
Carolina,  served  as  an  information  specialist  in  the  Public  Inquiries 
Section.   Yale  University  graduate  student,  Susan  Schwartz,  interned  with 
the  Information  Projects  Branch  as  a  health  educator.   Melissa  Yorks,  Syra- 
cuse ■liversity,  served  as  a  health  communications  technologist  with  the 
Docir  It  Reference  Section. 

Two  :'.;.tems  were  assigned  to  the  Office  of  Program  Analysis  to  work  with 
the  annual  and  operational  plans  of  the  National  Cancer  Program.   They  were 
Vivien  Bacaner,  University  of  Indiana,  and  Virginia  Quinn,  University  of 
Oregon. 

The  1979  inteimship  program  included  a  number  of  seminars  presented  by 
noted  NCI  staff  and  other  Washington  experts  in  research,  communications  and 
govemment-sponscred  health  programs. 

INFORMATION  RESOURCES  BRANCH 

The  branch  includes  the  Graphics  and  Audiovisual  Section  and  the  Document 
Reference  Section.   The  work  of  these  two  sections  includes  obtaining, 
collecting  and  retrieving  information,  and  designing,  printing  and  dis- 
tributing public  information  via  mailings,  exhibits  and  special  projects. 
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Cancer  Information  Clearinghouse 

One  major  project  of  the  Branch  Is  the  operation  of  a  Cancer  Information 
C learlnghouse . 

The  Clearinghouse,  a  contractor-operated  service  of  OCC,  maintains  a  col- 
lection of  over  5,000  public  Information  documents  Including  brochures, 
pamphlets,  posters,  audiovisual  and  other  educational  materials.   The  col- 
lection Is  Indexed  In-depth,  enabling  the  retrieval  of  selected  topical  or 
comprehensive  bibliographic  citations.   During  1979,  nine  special  bib- 
liographies were  produced  and  published  In  such  areas  as  workplace  Infor- 
mation, breast  cancer  education,  smoking,  and  other  topical  areas. 

Nearly  200,000  copies  of  a  school  edition  of  "Smoking  and  Health"  biblio- 
graphy were  distributed  to  the  to  the  nation's  school  systems.   Fifty 
thousand  copies  of  the  bibliography  "Nutrition  for  the  Cancer  Patient" 
have  been  distributed  upon  request  nationwide. 

The  Clearinghouse  performed  about  1,500  searches  of  the  collection  to  pro- 
vide custom  and  timely  responses  to  health  professionals  wishing  to  learn 
of  information  materials  and  programs.  Additionally,  12  specialized  monthly 
information  bibliographies  were  distributed  to  about  2,500  users  nation- 
wide. 

Document  Reference  Section 

The  Document  Reference  Section  CDRSX  contains  an  Inhouse  collection  of  over 
40,000  documents.   This  unique  collection  has  been  bui]t  over  the  years  as 
a  resource  to  OCC  and  other  NCI  staff  offices.   These  documents  Include 
selected  reference  books,  journals,  aydiovisuals  and,  in  addition,  x^orking 
papers  such  as  technical  material,  press  releases,  policy  statements,  news- 
clips,  background  statements  and  reports. 

The  Document  Reference  Section  capabilities  were  extended  in  19.79^  Earlier 
the  Document  Reference  Section  consisted  primarily  of  an  inhouse  information 
collection  and  retrieval  system.   The  section  obtained  access  to  a  number  of 
major  computerized  on^-line  data  bases.   As  of  Summer  1979,  section  staff 
can  now  search  for  information  from  relevant  National  Library  of  Medicine 
data  hases  as  well  as  those  public  files  of  the  Library  of  Congress,  EPA, 
TJSDA,  NTIS,  DHEW,  etc. 

These  services  make  it  possible  for  NCI  staff  to  obtain  timely  searches 
and  helps  OCC  to  develop  comprehensive  scientific  literature  and  technical 
information  references  as  needed,   DRS  staff  performed  about  2,000  custom 
searches  for  OCC  and  other  NCI  staff  during  1979. 

Additionally,  DRS  completed  the  first  phase  of  microfilming  the  essential 
documents  of  the  collection  resulting  in  space^saving  and  Improved  document 
retrieval. 
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The  staff  of  the  DRS  included  the  Acting  Section  Chief,  Joseph  Bangiolo; 
Systems  Manager,  Paul  Timothy  Feinstein;  Technical  Information  Specialist, 
Joyce  Williams;  Intern  (first  half  of  1979),  Jacquelyn  Becker;  Intern 
(second  half  of  1979),  Melissa  Yorks;  Clerical  Assistant,  Karen  Schlick. 
Celina  Wood  serves  the  Section  with  secretarial  and  procurement  support. 

Paul  Timothy  Feinstein  left  the  NCI  as  of  July  29  to  take  a  position  with 
the  U.S.  Department  of  Energy. 

Graphics  and  Audiovisuals  Section 

Over  500  requests  under  the  Freedom  of  Information  Act  were  received 
and  processed  during  the  year. 

NCI's  Special  Communication  is  another  service  that  allows  NCP  information 
to  be  disseminated  rapidly,  as  well  as  accurately.   The  Special  Communication 
can  be  sent  selectively  to  medical  and  voluntary  groups,  professional 
societies,  health  professionals  and  persons  in  allied  health  professions, 
based  on  the  specialized  nature  of  the  information  or  more  general  dis- 
cussions of  new  programs  or  research  advances.   During  FY  1979,  nearly  one 
million  individuals  and  groups  were  reached  via  20  Special  Communications. 

Over  5  million  publications  were  distributed  for  NCI  by  Supermarket 
Communication  Systems,  Inc.,  in  bulletin  board  distribution  facilities 
located  in  4,700  supermarkets  and  discount  stores  throughout  the  U.S. 
The  Consumer  Information  Distribution  Center  in  Pueblo,  Colorado,  distributed 
approximately  300,000  copies  of  English  and  Spanish  NCI  publications. 

Three  new  table-top  exhibits  were  prepared  to  supplement  existing  large 
exhibits.  Approximately  12  new  panels  were  prepared  for  the  large  exhibits 
to  allow  promotion  of  specific  programs .   Exhibits  were  shown  at  30  pro- 
fessional meetings.   Printed  materials  (approximately  150,000)  were  dis- 
tributed at  those  meetings.   Posters  were  furnished  for  the  HEW  Health 
Fair  on  the  Mall. 

Slides  were  produced  on  the  NCI  and  NCP  for  use  by  the  professional  staff. 
A  30-second  public  service  spot  announcement  was  prepared  to  call  attention 
to  the  availability  of  cancer  information  and/or  publications  available 
from  Cancer  Information  Services  and/or  Supermarket  bulletin  boards.   The 
TV  stations  airing  the  spot  covered  an  estimated  30  million  households. 

The  NCI  films,  "Progress  Against  Cancer"  and  "Research  to  Prevent  Cancer", 
continue  to  be  in  demand.   There  were  approximately  20,000  bookings  with 
an  audience  of  10  million.   "Progress  Against  Cancer"  now  several  years 
old,  was  withdrawn  from  distribution  in  August. 

More  than  200  nonresearch  materials  including  publications,  audiovisuals 
and  speeches  were  processed  for  official  clearance.  Assistance  was  pro- 
vided to  all  NCI  offices  in  obtaining  printing  and  audiovisual  services. 

Tours  and  cancer  programs  requested  by  outside  groups  such  as  the  Candle- 
lighters  and  science  students  were  arranged  at  the  rate  of  approximately 
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one  per  month. 

A  daily  newspaper  clipping  service  of  items  of  NCI  interest  was  provided 
to  the  professional  staff  and  CIS  offices. 

The  Fourth  Wednesday  Forum,  a  monthly  seminar  series  designed  to  keep 
NCI  staff  abreast  of  current  topics  relating  to  cancer,  presented  six 
programs  for  NIH  staff  and  other  interested  persons.   Among  the  topics 
discussed  throughout  the  year  were  the  SEER  report,  a  survey  of  public  and 
worker  attitudes  toward  carcinogens,  cancer  and  the  environment,  the  re- 
duction of  cancer  risks  through  the  regulatory  process,  and  the  general 
characteristics  of  a  Hospice  program.   The  Forum  was  also  used  as  the 
occasion  for  the  First  Annual  Equal  Employment  Opportunity  Awards  ceremony. 
The  topics  were  presented  by  NCI  staff  members,  employees  of  other  govern- 
ment agencies  and  members  of  the  private  sector  medical  field. 

INFORMATION  PROJECTS  BRANCH 


Smoking  Education  Programs 

The  Information  Projects  Branch  (IPB)  is  engaged  in  a  number  of  projects 
intended  to  help  smokers  who  want  to  quit,  either  directly  or  through 
health  professionals;  assist  school  officials  and  others  interested  in 
education  to  develop  smoking  cessation  programs  for  youth;  develop  approaches 
to  utilize  the  workplace  and  education  materials  aimed  at  high-risk  minority 
audiences;  and  stimulate  smoking-related  efforts  through  the  print  and 
audiovisual  media.   These  activities  are  being  developed  and  implemented 
in  cooperation  with  other  public  and  private  health  organizations  so  that 
these  smoking  programs  will  contribute  to  an  overall  coordinated  effort. 

The  following  projects  are  underway:  i 

I.   Health  Professionals 

1.   "Helping  Smokers  Quit"  Kit.   Intended  for  use  by  a  physician  with 
his/her  patients  who  want  to  quit  smoking,  the  kit  has  been  pre- 
pared and  distributed  to  more  than  50,000  physicians.   The  avail- 
ability of  the  kit  was  announced  through  a  mass  mailing  of  a  pro- 
motional flyer,  presentation  at  several  medical  conventions,  and 
print  ad  and  editorial  coverage  in  numerous  medical  newsletters. 
In  addition  special  mailings  were  undertaken  with  many  public  and 
private  health  agencies. 

A  field  evaluation  of  the  kit  is  underway  in  three  communities 
(Los  Angeles,  Albuquerque  and  Boston)  with  four  patient  populations 
(general  practice/internal  medicine  patients,  heart/lung  patients, 
expectant  mothers  and  a  high-risk  industrial  population  of  uranium 
miners) .   Results  of  this  evaluation  and  others  will  be  used  in 
future  modifications  of  the  kit. 
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"Everyone  Can  Do  Something  About  Smoking"  program  kit.   Developed 
with  the  American  Academy  of  Family  Physicians  and  the  American 
Lung  Association,  this  contains  a  slide-tape  show  designed  for 
presentation  by  a  physician  and  voluntary  health  organization  to 
dispel  the  myth  that  efforts  to  curtail  smoking  have  been  fruitless 
and  to  stimulate  new  community  activities  related  to  smoking.   The 
kit,  narrated  by  Dick  Cavett,  has  been  purchased  by  150  ALA  chapters, 
and  several  hundred  kits  are  being  purchased  by  the  AAFP  for  a 
lending  library  for  members.   In  addition,  25  kits  have  been  pro- 
vided to  the  Cancer  Information  Service  programs  nationwide. 

Program  for /with  nurses.   Collaboration  with  the  Nurses  Association 
of  the  American  College  of  Obstetricians  and  Gynecologists  (NAACOG) 
and  the  National  Interagency  Council  on  Smoking  and  Health  has 
helped  to  collect  information  from  nurses  about  their  smoking 
attitudes  and  behavior,  and  about  programs  which  currently  exist 
for  smoking  nurses  who  want  to  quit,  and  for  nurses  to  help  smoking 
patients.   This  information  is  being  used  in  a  three-part  series  of 
articles  on  smoking  and  health  in  the  NAACOG  Bulletin  and  as  the 
basis  for  expanded  activity  with  other  nurses'  associations  in  the 
future. 


II.   Youth 

1.  Smoking  Programs  for  Youth.   An  offshoot  of  The  Smoking  Digest,  this 
booklet  discusses  the  issues  related  to  adolescent  smoking,  and 
summarizes  policies,  curricula,  and  counseling  programs  related  to 
smoking  prevention/cessation  in  primary  and  secondary  schools. 

2.  Smoking  and  Health  Bibliography.   Approximately  10,000  copies  of 
this  listing  of  available  print  and  audiovisual  smoking  education 
materials  have  been  distributed.   A  school  edition  has  been  prepared 
by  the  Cancer  Information  Clearinghouse  and  will  be  distributed  to 
over  150,000  elementary  and  high  school  principals,  school  and 
public  libraries  nationwide. 

III.   Smoking  and  the  Workplace 

1.  IPB  has  worked  with  the  National  Interagency  Council  on  Smoking  and 
Health  (NICSH)  to  collect  information  on  existing  smoking  policies 
and  programs  in  3000  American  corporations.   This  information  will 
be  compiled  into  a  report  of  the  current  state  of  affairs  vis-a-vis 
smoking  programs  in  the  workplace.   This  report  will  be  useful  to 
NICSH  members  and  other  public  and  private  health  agencies  with  an 
interest  in  developing  workplace-based  programs.   This  information 
will  be  used  in  the  development  of  a  guidebook,  "How  to  Start 
Smoking  Programs  in  Your  Company." 

2.  In  addition  to  developing  materials  of  interest  to  management,  IPB 
is  working  with  the  AFL-CIO  and  member  unions  to  develop  smoking 
programs  of  benefit  to  union  members.   Labor  input  will  be  sought 
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for  all  program  plans,  and  information  programs  utilizing  union    f 
communication  channels  are  planned. 

3.   Working  in  conjunction  with  OSHA  and  NIOSH,  IPB  plans  special 
information  campaigns  for  high-risk  industrial  workers  exposed 
to  hazardous  substances,  the  effects  of  which  are  exacerbated  by 
cigarette  smoking  (i.e.,  asbestos,  uranium  and  textile  workers). 

IV.   Minorities  . 

% 

As  a  result  cf  the  Office  of  Smoking  and  Health's  recent  Planning 
Conference  on  Smoking  and  Health  in  Minority  Communities,  IPB  plans 
to  initiate  the  following  activities: 

1.  Promotion  of  the  "Helping  Smokers  Quit"  Kit  to  minority  physicians. 

2.  Promotion  of  "Clearing  the  Air"  and  the  Smoking  Digest.   NCI's 
"Clearing  the  Air"  is  a  compilation  of  methods  and  techniques  for 
giving  up  cigarettes.   IPB  will  actively  promote  its  availability 
in  lay  and  professional  publications  with  Hispanic  and  Black  reader- 
ship.  In  addition,  the  booklet  will  be  translated  into  Spanish, 
with  appropriate  adjustments  in  format  and  graphic  design. 

3.  Article  Placement.   IPB  will  prepare  articles  which  discuss  the 
health  effects  of  smoking,  demographics  and  other  information  on 
smoking  specific  to  Blacks  and  Hispanics.  A 

4.  Development  of  Public  Service  Announcements.   A  series  of  10,  20, 
30,  and  60-second  radio  scripts  in  English  and  Spanish  will  be 
distributed  to  Cancer  Information  Service  Offices,  which  can  reach 
80  percent  of  the  Black  population  and  85  percent  of  the  Hispanic 
population  of  the  United  States. 

V.   Media 

IPB  has  worked  closely  with  the  media  to  provide  information  to  en- 
courage smokers  to  quit,  and  assist  them  to  do  so. 

1.  "Good  Morning  America"  program.   This  spring,  IPB  assisted  the 
staff  of  "Good  Morning  America"  in  producing  a  three-part  series 
on  ways  to  quit  smoking.   As  a  service  to  viewers,  IPB  provided 
copies  of  "Clearing  the  Air"  to  all  interested  parties  in  con-    ^ 
junction  with  the  program.   Over  21,000  requests  were  processed   ™ 
in  the  month  following  the  program. 

2.  "Clearing  the  Air"  promotion  through  mass  and  specialized  media. 

3.  PSA's  on  Smoking.  Working  with  the  nationwide  Cancer  Information 
Service  (CIS)  network,  IPB  developed  a  slide  and  10-second  script 
to  encourage  smokers  who  want  to  quit  to  call  their  local  CIS  for 
assistance.   This  activity  was  undertaken  to  support  the  release  a 
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of  the  Surgeon  General's  Report,  but  has  continued  throughout  the  year. 
(Smoklng-related  calls  increased  by  800  percent  as  a  result  of  slide 
usage  in  January  and  February.   In  addition,  total  calls  received  by  CISs 
doubled  as  a  result  of  this  campaign.) 

Breast  Cancer  Education  Program 

The  objective  of  the  IPB  breast  cancer  education  program  is  to  heighten 
public  awareness  and  understanding  of  the  overall  progress  against  breast 
cancer  in  order  to  change  attitudes  and  predispositions  about  the  disease 
and  increase  detection  practices.   The  primary  target  audience  is  as5anptc- 
matic  and  undiagnosed  adult  females  age  18  and  over.   Secondary  audiences 
include  women  at  above-average  risk  of  developing  breast  cancer,  adult 
males,  and  teenage  females. 

This  year's  primary  activities  include  the  production  of  new  breast  cancer 
information  program  materials:   1.)  The  Breast  Cancer  Digest,  A  Guide  to 
Medical  Care,  Emotional  Support  and  Educational  Programs  is  a  handbook  for 
health  planners  organizing  a  breast  cancer  education  program.   It  provides 
extensive  background  information  on  the  medical,  emotional,  financial,  and 
educational  aspects  of  breast  cancer,  as  well  as  a  list  of  resources  which 
can  be  utilized  by  program  planners,  breast  cancer  patients  and  their 
families.   Published  in  a  soft-cover,  this  172  page  book  is  being  widely 
promoted  and  distributed  to  health  prof essi tnals  and  others  interested  in 
public  and  patient  education  about  breast  cancer.   2.)  The  17-minute  slide- 
tape  presentation,  "Progress  Against  Breast  Cancer,"  carries  the  logo  of 
NCI  and  is  tailor-made  for  group  presentations.   This  piece,  which  is 
promoted  to  many  intermediary  groups  through  direct  mail,  personal  presen- 
tation, and  specialized  media,  is  the  focal  piece  for  the  information  program 
and  has  been  carefully  tested  to  insure  audience  comprehension.   3.)  A 
pamphlet,  "Progress  Agair.dt  Breast  Cancer,  What  You  Can  Do  About  It,"  ac- 
companies the  "rliof^-cape  presentation,  reinforces  and  highlights  the  infor- 
mation it  t.ie  presentation  and  provides  information  on  further  resources. 
4.)  The  poster,  "Americans  Are  Living  With  Breast  Cancer,"  carries  the  NCI 
logo  and  also  accompanies  the  presentation.   5.)  A  series  of  three  articles, 
which  describes  the  elements  of  progress  against  breast  cancer  and  rein- 
forces the  message  of  the  materials,  is  designed  for  organizations  or  groups 
to  use  in  their  publications  to  promote  the  program.   Evaluation  of  the 
program  is  taking  place  with  several  intermediary  organizations  to  determine 
the  long  term  effectiveness  of  the  program. 

Other  elements  of  the  breast  cancer  program  include:   1.)  a  national  breast 
cancer  survey  which  will  determine  public  knowledge,  attitudes  and  practices 
about  breast  cancer;  2.)  a  program  for  the  teaching  of  breast  self-examin- 
ation (BSE)  in  hospitals  (this  model  project  is  designed  to  determine  the 
effectiveness  of  having  nurses  teach  BSE  to  hospitalized  patients  and  is 
being  conducted  in  rural  and  inner  city  locations);  3.)  a  breast  cancer 
patient  education  program  unit  study,  designed  to  determine  the  best 
materials  and  methods  to  provide  important  information  to  breast  cancer 
patients  and  their  families;  4.)  development  of  an  in-office  BSE  teaching 
program  to  be  used  by  general  practice  physicians;  and  5.)  production  of 
television  public  service  announcements  to  introduce  and  reinforce  the 
message  to  target  audiences. 
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Coping  with  Cancer  g 

The  Office  of  Cancer  Communications  has  designated  "Coping  with  Cancer" 
as  a  priority  subject  area  for  IPB.   Information  about  the  psychosocial 
aspects  of  the  disease  will  be  aimed  at  cancer  patients  and  their  families 
both  directly  and  through  those  who  provide  care  and  support;  e.g.,  care- 
givers of  all  disciplines,  health  communicators  and  planners,  teachers, 
and  students  of  all  these  professions. 

Communications  efforts  emphasize  that:  J 

1.  A  diagnosis  of  cancer  is  not  a  death  sentence.   More  individuals 
than  ever  before  are  living  with  the  disease; 

2.  Living  with  cancer  creates  certain  pressures  and  problems  with 
which  patients  and  their  families  must  cope; 

3.  There  are  useful  coping  skills  available  from  caregivers  and 
from  other  patients  and  families  that  can  help  those  with  cancer; 

4.  Although  problems  in  coping  with  cancer  are  not  unique,  the 
applicability  of  a  particular  coping  approach  depends  on  the 
individual  patient  and  his  circumstances. 

Information  pertaining  to  these  four  message  areas  will  be  communicated 
through  seven  project  elements.   Each  will  be  developed  in  cooperation 
with  consumer  representatives  (i.e.,  the  ultimate  recipients  of  the  materi|j 
and  professional  organizations,  and  distributed  through  appropriate  patient 
related  and  professional  organizations.   The  planned  elements  are: 

1.  Synthesis  of  available  information  on  the  psychdstK:ial  aspects 
of  cancer.  ^ 

Coping  with  Cancer,  a  summary  of  information  and  suggestions 
for  assisting  patients  and  families  cope  with  the  disease,  is 
directed  to  cancer-related  communicators,  planners,  and  direct 
caregivers  to  provide  a  context  for  and  complement  to  patient 
materials. 

2.  Materials  for  cancer  patients  and  their  families. 

The  different  medical  and  psychological  situations  of  cancer 
patients  of  various  ages  indicate  a  need  for  materials  addressed  A 
to  four  separate  audiences:   adult  patients  and  family  members; 
child  patients;  adolescent  patients;  and  parents  of  young 
patients.   OCC  is  creating  and/or  replicating  a  number  of  material 

3.  Materials  for  health  professionals  and  non-health  professionals. 

Some  health  professionals  do  not  specialize  in  the  care  of  cancer 
patients  and  yet  have  an  impact  on  how  patients  cope  during  the 
course  of  the  disease.   As  a  result,  OCC  is  pursuing  how  to     ^ 
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best  meet  the  psychosocial  information  needs  of  several  groups 
of  these  caregivers. 

4.  Article  preparation  and  placement  in  consumer  publications. 

The  popular  press  can  be  an  important  source  of  information 
for  patients,  their  families,  and  members  of  the  community. 
Selected  magazines  will  be  contacted  to  ascertain  their 
interest  in  pursuing  the  general  subject,  and  the  appropriate 
assistance  provided  them  (e.g.,  backgrounder,  article  pre- 
paration by  OCC,  one  written  by  an  expert  in  the  field,  or  one 
prepared  by  a  staff  writer  given  access  to  the  research  gathered 
thus  far  in  the  Coping  project) . 

5.  Article  preparation  and  placement  in  professional  publications. 

Information  on  the  issues  and  techniques  relevant  to  coping  with 
cancer,  as  delineated  by  experts  in  the  field  and  summarized  in 
Coping  with  Cancer,  will  be  developed  and  offered  for  placement 
in  key  professional  publications.   Articles  will  be  tailored  to 
the  specific  requirements  of  each  journal. 

6.  Communications  unit  for  health  professionals. 

Another  means  of  promoting  patient  and  family  coping  behaviors 
as  well  as  reinforcing  materials  directed  to  them  will  be  a 
unit  (medium  to  be  determined)  that  introduces  and  explains 
techniques,  options,  and  resources  for  patient  and  family 
counseling.   Communications  units  using  different  media  developed 
in  a  variety  of  settings  are  being  examined  to  determine  their 
effectiveness  and  transferability. 

7.  Speakers  for  professional  audiences. 

In  coordination  with  the  NCI  Speakers'  Bureau,  speakers  with 
expertise  in  coping  techniques  will  be  approached  for  possible 
participation  in  appropriate  professional  meetings  and  conventions. 

Hard-To-Reach  and  Minority  Proj  ect 

Another  IPB  project  area  is  providing  minority  and  "hard-to-reach"  pop- 
ulations with  appropriate  and  useful  information  and  education  about  cancer 
causes,  prevention,  detection,  diagnosis,  treatment,  rehabilitation  and 
available  sources  of  cancer  care  in  the  community.   The  target  intermediary 
groups  include  health-related  groups  with  minority  constituencies,  non- 
health  related  groups  serving  mainly  minority  populations,  and  minority 
media.   A  number  of  such  groups  have  been  recruited  and  are  actively  engaged 
in  this  effort. 

Activities  for  this  year  include  preparing  a  special-audience  bibliography 
of  public  and  patient  education  materials  on  cancer-related  topics.   Two 
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publications,  "What  Black  Americans  Should  Know  About  Cancer,"  and  "Lo 
Que  Usted  Saber  Sobre  El  Cancer ," ("What  You  Should  Know  About  Cancer"), 
a  bilingual  piece  for  Hispanic  audiences,  have  been  developed  expressly 
for  these  audiences  and  are  being  disseminated  widely.   Publicity  includes 
special  communications  to  select  target  groups,  notices  to  health-oriented 
publications,  and  print  ads  in  major  B^ack  and  Hispanic  publications.   Other 
efforts  include  placing  public  service  announcements  with  Black  radio  net- 
works, distribution  of  a  quest ion- and- answer  column  in  newspapers  serving 
Black  audiences;  story  placement  in  national  minority  publications;  re- 
vision of  the  Breast  Cancer  Education  Program  materials  for  Black  and 
Hispanic  audiences;  developing  messages  aimed  at  reducing  myths  and  mis- 
conceptions about  cancer  among  specific  audiences;  aiding  Cancer  Information 
Service  offices  in  the  promotion  of  their  programs  to  minority  audiences; 
collecting  cancer  education  materials  aimed  at  specific  target  audiences; 
completing  a  clips  analysis  of  cancer  news  in  Black  publications. 

Health  Message  Testing  Service 

The  Health  Message  Testing  Service  (HMTS) ,  under  development  within  IPB, 
is  beginning  its  third  year.   To  date,  25  radio  and  television  public 
service  announcements  have  been  tested  through  this  service.   This  year's 
message  sponsors  include  the  National  High  Blood  Pressure  Education  Program, 
the  Office  of  Cancer  Communications,  the  Coalition  for  Medical  Rights  of 
Women,  New  York  State  Office  of  Mental  Retardation  and  Developmental  Dis- 
abilities, National  Interagency  Council  on  Smoking  and  Health,  National 
Institute  on  Aging,  National  Eye  Institute,  Nutrition  Coordinating  Com- 
mittee, NIH  and  the  National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke. 

For  FY  79,  the  National  Cancer  Institute  and  the  National  Heart,  Lung,  ^nd 
Blood  Institute,  a  co-sponsor  of  HMTS,  have  submitted  a  proposal  to  con- 
tinue 1  percent  evaluation  funding  for  broadcast  testing.   The  Institutes 
have  been  joined  in  this  proposal  by  a  third  sponsor,  the  Office  of  Health 
Information  and  Health  Promotion,  DHEW.   The  proposal  also  requests  funding 
for  the  development  of  a  print-testing  component  for  the  HMTS.   This  com- 
ponent of  the  service  will  provide  a  systematic  approach  to  pretesting 
printed  health  education  materials.   A  background  paper  which  reviews  the 
literature  on  print  pretesting  has  been  prepared  and  a  working  group  com- 
posed of  experts  in  advertising  research,  health  education  and  communications 
has  been  convened  to  make  recommendations  concerning  the  most  feasible 
approaches  to  developing  this  component. 

In  other  areas  of  pretesting   a  new  booklet  entitled.  Readability  Testing 
In  Cancer  Communications  was  published.   This  booklet  describes  a  simple 
formula  that  can  be  used  to  assess  the  reading  level  needed  by  an  individual 
to  understand  written  material.   It  also  suggests  ways  writers  can  tailor 
their  materials  for  the  general  public.   The  Readability  booklet  has  been 
distributed  to  a  range  of  health  educators,  information  offices  and  other 
message  producers  through  a  Special  Communications  mailing  and  article 
placement. 
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HMTS  staff  have  formally  presented  results, of  HMTS  testing  to  NIH  Institutes 
who  have  used  the  service  and  to  other  interested  public  service  groups, 
government  agencies  and  voluntary  organizations.   HMTS  staff  also  assisted 
in  designing  pretests  for  education/information  material  produced  by  OCC. 

REPORTS  AND  INQUIRIES  BRANCH 

Public  and  Congressional  Inquiries 

The  proliferation  of  news  about  cancer  in  the  popular  and  professional 
media,  generated  by  the  Office  of  Cancer  Communications  and  other  in- 
formation sources,  has  motivated  more  and  more  people  to  turn  to  the 
Institute  for  rapid  and  authoritative  cancer  information.   The  yearly  in- 
creases in  public  inquiries  attest  to  this  growth  in  interest.   With  the 
assistance  of  a  contractor,  OCC  functions  in  five  major  areas:   1.)  custom 
letters,  which  are  individually  prepared  responses  to  inquiries  from  the 
public;  2.)  controlled  and  Congressional  letters,  which  are  given  special 
attention  to  provide  short  turnaround  time;  3.)  noncustom  inquiries,  which 
are  answered  by  publications  alone  (no  letter);  4.)  WATS-line  calls  to 
NCI's  7-day-a-week  telephone  Cancer  Information  Service  (CIS);  and  5.)  the 
distribution  of  publications,  including  materials  mailed  in  response  to 
noncustom  inquiries  as  well  as  enclosures  with  custom  and  controlled  letters 
and  pamphlets  sent  as  followup  information  to  WATS-line  calls. 

The  table  on  the  next  page  provides  a  month-by-month  statistical  summary 
of  the  volume  in  these  five  areas  for  Fiscal  Year  1979.   The  table  shows 
substantial  increases  over  FY  1978  in  three  categories  (publications 
distributed,  noncustom  requests,  and  WATS-line  calls),  a  maintenance-of- 
level  in  one  (custom  letters) ,  and  a  drop  only  in  Congressional/controlled 
inquiries. 

Particularly  nctevcrthy  this  year  is  the  dramatic  increase  in  the  pub- 
lications sector  of  the  program;  the  number  of  publications  distributed 
in  FY  1979  rose  almost  500  percent,  from  3,198,685  in  FY  1978  to  more  than 
15  million,  and  the  number  of  noncustom  requests  increased  almost  400 
percent,  from  61,401  to  226,984. 

In  addition,  the  staff  of  the  Public  Inquiries  Section  replied  directly  to 
a  number  of  non-WATS-line  telephone  inquiries  from  members  of  Congress  and 
the  general  public.   Congressional  inquiries  totaled  225.   Two  permanent 
staff  members  and,  at  various  times,  three  information  interns,  responded 
to  an  average  total  of  75  to  100  telephone  inquiries  from  the  general 
public  each  working  day. 

The  interns  in  Public  Inquiries  were  Ms.  Jeanne  Rosenthal  of  Tuland 
University  and  Ms.  Susan  Reyes  of  the  University  of  Texas,  Houston.   They 
were  replaced  on  July  1  by  Ms.  Katherine  Sale  of  the  University  of  South 
Carolina  and  Ms.  Miranda  Brooks  of  the  University  of  Maryland. 
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Public  and  Congressional  Inquiries 
Fiscal  Year  1979 


Congressional/ 

WATS  Line 

Publications 

Month 

Custom 

Controlled 

Noncustom 

Calls 

Distributed 

October  1978 

1,004 

34 

6,341 

4,399 

174,140 

November 

1,173 

38 

4,616 

1,756 

272,988 

December 

1,302 

60 

6,892 

1,285 

1,053,357 

January  1979 

1,085 

37 

16,254 

1,821 

2,589,350 

February 

1,111 

17 

10,309 

2,079 

1,243,219 

March 

1,723 

25 

31,005 

1,970 

428,105 

April 

879 

30 

16,632 

2,216 

1,956,364 

May 

763 

28 

31,145 

2,203 

1,793,095 

June 

944 

37 

33,790 

2,158 

3,050,893 

*July 

1,000 

25 

20,000 

2,000 

1,000,000 

**August 

1,000 

40 

20,000 

2,200 

500,000 

**September 

1,500 

45 

30,000 

2,200 

1,000,000 

12-month  total 

13,484 

416 

226,984 

26,287 

15,061,511 

*Estimate  based  on  volume  for  first  three  weeks  of  month. 
**Project  totals 
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Writers  in  the  Section  rewrote  and  updated  several  of  the  Institute's 
cancer  pamphlets  for  the  general  public.   A  staff  member  also  wrote  five 
newspaper  columns  for  the  NIH  "Search  for  Health"  series. 

Summary  of  Informational  Activities  in  Fiscal  Year  1979 

A  major  factor  in  the  rapid  growth  in  the  noncustom  and  publications  sectors 
was  the  active  role  taken  by  the  Institute  in  promoting  cancer  information, 
particularly  in  the  areas  of  health  risks  associated  with  smoking  and  as- 
bestos.  During  the  year,  the  Institute  initiated  or  participated  in  major 
promotional  efforts  in  both  areas,  which  were  directed  to  both  the  general 
public  and  the  professional  community. 

The  NCI's  smoking  education  program  alone  accounted  for  over  half  (8.7 
million)  of  the  publications  distributed  in  1979  as  well  as  for  a  substantial 
number  of  noncustom  inquiries.  Most  of  the  pamphlets .distributed  were  com- 
ponents of  the  "Helping  Smokers  Quit  Kit,"  which  was  developed  by  OCC  for 
physicians  to  use  in  helping  their  patients  stop  smoking.   In  November  and 
December,  announcements  about  the  kit  were  placed  by  OCC  in  major  medical 
journals,  such  as  the  Journal  of  the  American  Medical  Association,  Medical 
Economics,  and  American  Medical  News ,  and  a  special  mailing  was  sent  to 
200,000  physicians.   Between  November  and  July,  47,530  kits  were  distributed 
representing  7,462,210  publications.   It  is  expected  that  another  40,000 
kits  will  be  assembled  and  mailed  during  early  FY  1980  as  a  result  of  a 
second  promotion.   Each  kit  contains  157  publications,  representing  10  titles. 

Another  smoking  cessation  pamphlet.  Clearing  the  Air,  was  developed  for 
general  distribution.   Between  October  and  July,  1,300,428  copies  of  this 
widely  publicized  booklet  were  mailed.   The  pamphlet  was  promoted  in  such 
magazines  as  Good  Housekeeping,  Vogue,  and  Better  Homes  and  Gardens,  as 
well  as  in  many  newspapers  and  in  radio  and  TV  announcements.   A  "Good 
Morning  America"  series  on  smoking  in  March  generated  18,425  noncustom  and 
474  custom  inquiries  for  the  pamphlet,  and  the  release  in  January  of  the 
Surgeon  General's  report  on  smoking  and  health  stimulated  a  number  of  re- 
quests.  Clearing  the  Air  also  was  sent  routinely  to  persons  requesting 
information  about  the  hazards  of  asbestos  exposure. 

In  addition,  thousands  of  requests  for  The  Smoking  Digest,  developed  last 
year  for  use  by  health  program  planners,  were  received  in  March,  April,  and 
May  as  a  result  of  special  promotions  to  physicians  and  nurses.   In  those 
three  months,  15,120  copies  of  this  publication  were  mailed. 

Activities  related  to  the  Asbestos  Awareness  Campaign  resulted  in  sharp  in- 
creases during  October  in  both  custom  and  noncustom  inquiries  to  OCC.   Media 
publicity  throughout  the  year  about  asbestos  hazards  in  the  workplace  and 
the  home,  in  consumer  products,  and  in  schools  added  to  increased  volume 
throughout  the  year.   Major  articles  in  Better  Homes  and  Gardens  and 
Family  Circle  and  TV  and  radio  spot  annoxin cements  mentioned  either  the  NCI 
address  or  the  national  WATS-line  number,  generating  a  large  number  of 
written  and  telephone  inquiries.   Between  October  and  July,  OCC  had  responded 
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to  8,749  telephone  Inquiries  and  had  distributed  444,243  copies  of  the  major 
asbestos  publications  as  a  result  of  the  inquiries.   A  special  tally  was 
kept  of  asbestos-related  inquiries,  noting  State  of  origin,  source  of  in- 
quiry (Department  L,  the  code  for  the  Social  Security  and  Civil  Service 
mailings),  and  area  of  concern  (for  example,  shipyard  exposure).   The  major 
asbestos  publications  distributed  by  OCC  are:   Asbestos  Exposure:   What  It 
Means,  What  to  Do  (for  workers);  Asbestos  Exposure:   A  Desk  Reference  (for 
communicators) ;  Asbestos  Exposure:   An  Information  Resource;  and  the  bibli- 
ography. Asbestos  and  Health. 

Other  OCC  promotional  efforts  centered  on  new  Institute  publications  and 
information  programs,  which  were  announced  in  several  "Special  Communi- 
cations."  One  announcement  concerned  the  new  series  of  site  pamphlets, 
"What  You  Need  to  Know  About  Cancer,"  and  included  an  order  form  for  the 
series.   The  new  series,  developed  for  cancer  patients,  includes  a  general 
pamphlet  about  cancer  and  specific  publications  on  various  forms  of  the 
disease:   bladder,  bone,  brain  and  spinal  cord,  breast,  colon/rectum, 
esophagus,  Hodgkin's  disease,  kidney,  larynx,  adult  leukemia,  childhood 
leukemia,  lung,  non-Hodgkin's  lymphoma,  melanoma,  mouth,  multiple  myeloma, 
ovary,  pancreas,  prostate,  skin,  stomach,  Wilms'  tumor,  and  uterus.   By  the 
end  of  April,  23  of  the  25  new  pamphlets  had  been  received;  40,000  requests 
for  these  publications  were  processed  during  April  and  May. 

A  "Special  Communication"  also  was  distributed  in  February  to  announce  two 
new  pamphlets  written  especially  for  Black  and  Hispanic  Americans,  What 
Black  Americans  Should  Know  About  Cancer  and  What  You  Should  Know  About 
Cancer  (a  bilingual  pamphlet  in  Spanish  and  English).   In  a  3-month  period, 
between  November  and  January,  165,484  copies  of  the  Black  Americans  publi- 
cation were  mailed,  and  in  February,  150,000  copies  were  distributed  to 
supermarkets. 

Another  promotional  mailing  in  June  to  health  professionals  announced  the 
Breast  Cancer  Information  Program  materials  developed  by  OCC.   Program 
materials  include  The  Breast  Cancer  Digest,  three  articles,  a  poster,  a 
pamphlet,  and  a  17-minute  slide-tape  presentation. 

The  volume  of  calls  to  NCI's  WATS-line  has  nearly  doubled  over  the  past  year, 
as  this  informational  service  is  increasingly  publicized.   In  October,  the 
"Good  Morning  America"  television  program  featured  a  series  on  new  cancer 
treatments  and  NCI  centers,  including  an  appearance  by  Dr.  Vincent  T.  DeVita. 
During  the  series,  the  national  WATS-line  number  was  given  several  times, 
resulting  in  a  sharp  increase  in  CIS  calls — 4,399  in  October,  compared  to 
1,369  during  the  previous  month.   The  program  continued  to  generate  calls  in 
November.   The  publication  of  the  national  number  in  the  popular  media  kept 
the  volume  of  calls  at  the  2,000-level  for  most  of  the  year.   For  example, 
the  number  was  published  in  the  National  Enquirer,  Better  Homes  and  Gardens, 
Lady's  Circle,  Family  Weekly,  McCall's,  Mademoiselle,  the  Afro  News ,  Black 
Enterprise,  and  Bilalian  News. 

The  national  CIS  serves  both  as  a  backup  for  19  local  CIS  offices  and  as  a 
primary  source  for  those  areas  of  the  country  not  served  by  a  local  number. 
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The  WATS- line  now  extends  to  all  50  states;  service  to  Hawaii  was  begun  in 
September  1978,  and  Alaska  was  added  in  February.   Each  month,  about  half 
the  persons  calling  the  national  number  receive  followup  information  in 
the  form  of  letters  or  publications,  and  about  a  third  of  the  callers  are 
referred  to  local  CIS  units  for  additional  information.   About  50  percent  of 
CIS  calls  are  patient-related.   Informational  materials  are  routinely  sent 
to  local  offices  by  OCC. 

The  volume  of  custom  mail  answered  by  OCC  also  is  greatly  influenced  by 
articles  in  the  press  or  by  other  media  events.   Congressional  and  other 
controlled  letters  are  less  influenced  by  media  events.   Most  of  the  in- 
quiries requiring  custom  replies  come  from  persons  concerned  about  risks 
of  cancer;  about  a  third  of  the  letters  relate  to  patient  questions.   The 
release  of  the  PES  Task  Force  Report  in  September  1978  and  articles  about 
DES  and  other  estrogens  in  the  November  issue  of  Reader's  Digest  and  the 
January  issue  of  Redbook  generated  a  substantial  number  of  letters  in  suc- 
ceeding months.   Other  media  events  having  measurable  impact  on  the  custom 
mail  included  an  article  on  brain  tumors  and  NCI  treatment  studies  in  a 
March  issue  of  Parade;  a  segment  on  cancer  on  the  "Over  Easy"  PBS  television 
program;  and  an  article  on  prostate  cancer  mentioning  NCI-supported  research 
centers  in  the  June-July  issue  of  Modern  Maturity.   The  promotion  of         ^ 
Clearing  the  Air  on  "Good  Morning  America"  also  increased  the  letter  volume 
because  many  people  asked  that  the  pamphlet  be  sent  to  relatives  or  friends. 
These  persons  were  sent  letters  informing  them  of  OCC's  policy  of  not 
sending  unsolicited  materials;  the  requested  number  of  publications  was 
enclosed  with  each  letter. 

Despite  often  unpredictable  fluctuations  in  the  l^^-.ter  volume,  all  requests 
were  answered  promptly  (usually  within  four  days) .   The  contractor  has 
several  experienced  writers  who  are  available  on  an  on-call  basis  to  handle 
peak  periods. 

The  "Stanaard  Response  Book"  and  the  "Supplemental  Response  Book,"  which 
are  used  by  both  the  writing  and  telephone  staff,  are  continually  revised 
to  assure  that  all  information  sent  to  the  public  is  up  to  date.  All  in- 
formation is  cleared  and  approved  by  Institute  personnel.   The  "Standard 
Response  Book"  deals  with  Institute  programs,  policy,  and  funding;  publi- 
cations and  other  sources  of  information;  cancer  sites,  detection,  diagnosis, 
treatment,  and  rehabilitation;  cancer  causes  and  risks;  other  programs  and 
assistance  for  patients;  and  unproven  methods.   The  "Supplemental  Response 
Book"  contains  short  paragraphs  on  specific  topics. 

Another  on-going  activity  within  OCC  is  the  mailing  of  news  releases  about 
new  Bioassay  Reports  to  persons  who  have  requested  such  information.   Notices 
of  upcoming  meetings  of  the  Clearinghouse  on  Environmental  Carcinogens  and 
the  minutes  of  previous  meetings  are  also  sent  regularly  to  persons  on  this 
mailing  list. 

The  OCC  warehouse  facility  now  stocks  almost  9.5  million  publications, 
compared  to  4  million  last  year.  A  shipment  of  an  additional  7  million 
pamphlets  is  expected  by  the  end  of  the  fiscal  year.   These  publications 
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represents  330  titles,  compared  to  265  last  year.   The  stock  is  inventoried 
each  month. 

Reports  Section 

As  in  recent  years,  inquiries  from  the  news  media  continued  at  a  high  level, 
reflecting  interest  in  all  areas  of  cancer  research  and  activities  of  the 
National  Cancer  Institute  and  the  National  Cancer  Program.   OCC  staff  re- 
sponded to  approximately  2,500  inquiries  from  journalists,  representing 
daily  newspapers,  magazines,  and  the  electronic  media,  as  well  as  newspapers 
and  magazines  for  physicians  and  scientists.   NCI  administrators  and 
scientists  were  interviewed  for  news  programs  of  the  major  television  and 
radio  networks,  as  well  as  local  stations  throughout  the  country.   Reports 
Section  staff  assisted  writers  in  preparing  articles  published  in  the 
national  news  magazines  and  family  magazines,  in  the  national  news  services 
and  local  newspapers,  and  in  the  news  media  of  Great  Britain,  West  Germany 
and  Japan. 

The  Reports  Section  prepared  96  news  releases  and  announcements,  including 
90  on  reports  from  the  NCI  Carcinogenesis  Testing  Program.   Section  staff 
assisted  science  writers  and  general  journalists  in  covering  NCI-sponsored 
conferences,  seminars  and  workshops  including  NIH/NCI  Consensus  Development 
Conferences  on  "Treatment  of  Primary  Breast  Cancer:   Management  of  Local 
Disease,"  and  "Steroid  Receptors  in  Breast  Cancer."  Section  staff  also 
collaborated  with  National  Institute  on  Aging  staff  in  handling  press 
coverage  of  an  NIH  conference  on  "Pain,  Discomfort  and  Humanitarian  Care." 
Several  press  summaries  were  prepared  to  assist  journalists  reportings  on 
research  papers  presented  by  NCI  scientists  at  annual  meetings  of  the 
American  Society  of  Clinical  Oncology  and  the  American  Association  for  Cancer 
Research,  held  in  New  Orleans,  Louisiana. 

Press  inquiries  continued  at  a  high  level  of  interest  in  potential  and 
known  causes  of  cancer,  including  cigarette  smoking,  asbestos,  radiation, 
saccharin,  occupational  exposures,  dietary  factors,  and  chemicals  tested  in 
the  NCI  bioassay  program.   The  latter  included  toxaphene,  ethylene  dibromide, 
reserpine,  and  several  chemicals  used  in  hair  dyes  or  found  in  drinking 
water  or  dumps  of  waste  chemicals.   Interest  in  smoking  was  stimulated  by 
issuance  of  the  new  Surgeon  General's  report  on  "Smoking  and  Health"  in 
January  1979.   Asbestos  continued  to  be  of  concern,  due  to  the  ongoing  HEW 
Asbestos  Awareness  Program  and  new  reports  of  exposures  in  schools,  hair 
dryers  and  in  the  workplace.   Renewed  interest  in  cancer  hazards  associated 
with  DES  (diethylstilbestrol)  came  from  the  October  1978  report  of  the  HEW 
DES  Task  Force.   Radiation  hazards  became  a  subject  of  wide  social  concern 
as  a  consequence  of  the  Three  Mile  Island  nuclear  reactor  accident,  reports 
of  cancer  cases  associated  with  exposures  to  nuclear  bomb  tests  and  test 
fallout,  and  activities  of  the  Interagency  Task  Force  on  the  Health  Effects 
of  Ionizing  Radiation. 

Press  interest  also  included  a  proposed  clinical  trial  of  Laetrile,  clinical 
studies  of  interferon  and  thjrmidine,  hyperthermia,  marihuana,  heroin, 
treatment  of  severe  cases  of  acne  with  13-cis-retinoic  acid,  hospices,  coping 
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with  cancer,  and  costs  of  cancer  treatment.   Other  topics  of  continuing 
interest  Included  statistics  of  cancer  incidence,  survival  and  mortality, 
due  in  part  to  publication  of  updated  incidence  rates  by  the  SEER  program  in 
October  1978,  and  a  renewed  concern  about  cancer  rates  among  black  Americans. 
Congressional  Investigations  and  reports  focused  attention  on  management  of 
the  Carcinogenesis  Testing  Program  and  the  Frederick  Cancer  Research  Center, 
as  well  as  on  the  potential  for  conflicts  of  interest  in  the  mechanisms  for 
awarding  grants  and  contracts. 

Other  Activities 

Reports  Section  and  other  OCC  staff  continued  to  conduct  the  HEW  public 
awareness  campaign  on  asbestos  exposure.   The  program  involved  several  HEW 
agencies,  particularly  the  NCI,  the  National  Insitute  for  Occupational 
Safety  and  Health,  and  the  National  Institute  of  Environmental  Health  Sciences. 
The  campaign  began  in  April  1978  with  a  letter  to   400,000  physicians  from 
the  U.S.  Surgeon  General,  describing  the  nature  of  the  health  risks  posed  by 
asbestos  exposure,  outlining  steps  doctors  might  wish  to  take  when  diagnosing 
or  treating  patients,  and  telling  physicians  where  to  obtain  additional 
information.   Three  publications  were  prepared  for  workers  or  health  communi- 
cators, tow  of  which  were  distributed  on  request  and  via  A, 000  supermarkets, 
discount  stores,  and  Social  Security  offices.   Kits  containing  radio  and 
television  public  service  announcements,  print-ads,  scripts,  and  specially 
prepared  publications  for  workers  and  the  general  public  were  mailed  to  media 
outlets  across  the  country,  with  special  attention  to  16  high-priority  loca- 
tions . 

From  October  1978  through  January  1979,  an  asbestos  information  card  was 
mailed  to  approximately  40  million  Social  Security  beneficiaries  and  Civil 
Seirvice  retirees.   Articles  were  placed  in  military  retirement  newsletters. 
In  cooperation  with  the  National  Institute  on  Aging,  a  mailing  in  Febrxoary 
1979  of  print  ads,  a  poster  and  a  background  article  was  sent  to  5,500 
individuals  and  organizations,  asking  them  to  reach  their  constituents  with 
information  about  asbestos.   Recipients  included  writers  and  editors  of  mass, 
labor  and  industry  media;  labor  and  public  health  organizations;  and  consumer 
and  environmental  groups.   Increases  in  general  awareness  of  the  asbestos 
exposure  problem  were  monitored  through  three  Gallup  surveys. 

Medical  problems  associated  with  exposure  to  DES  (diethylstilbestrol)  before 
birth  received  Increased  attention  with  the  October  1978  report  of  the  HEW 
DES  Task  Force.   A  physicians'  advisory  from  the  U.S.  Surgeon  General  was 
sent  to  400,000  physicians.   Three  publications  for  health  professionals, 
exposed  individuals  and  the  general  public,  prepared  initially  in  1976,  were 
revised  to  reflect  the  new  information  for  daughters  exposed  to  DES,  as  well 
as  for  mothers  and  sons.   Section  staff  aided  in  wide  dissemination  reports 
in  March  1979  that  the  cancer  risk  to  daughters  might  not  be  as  great  as 
thought  when  the  first  information  on  DES  became  available  in  the  early 
1970's. 

The  Reports  Section  continued  to  cooperate  with  the  Division  of  Cancer  Cause 
and  Prevention  in  disseminating  information  on  findings  of  tests  of 
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individual  chemicals  for  cancer-causing  activity  in  animals.   Information  was 
distributed  to  Federal  regulatory  agencies,  workers,  industry,  environment- 
alists, the  news  media,  and  the  general  public. 

Several  short  articles  on  cancer  research  findings  of  significance  for 
pxsicpici.'p.g   physicians  were  prepared  for  inclusion  in  the  "From  the  NIH" 
sections  of  issues  of  the  Journal  of  the  American  Medical  Association. 
Articles  of  interest  to  the  NCI  and  NIH  communities  continued  to  be  prepared 
regularly  for  the  NIH  Record  biweekly  newspaper. 

Reports  Section  staff  members  served  on  several  committees  concerned  with 
public  information  and  education  activities  outside  NCI.   Joan  B.  Hartman 
was  a  member  of  the  Work  Group  on  Public  Information  of  the  Federal  Govern- 
ment's Interagency  Task  Force  on  the  Health  Effects  of  Ionizing  Radiation, 
and  drafted  the  initial  report  of  the  Work  Group  submitted  to  the  Task  Force. 
Lorraine  M.  Kershner  was  appointed  coordinator  of  nutrition  communications 
for  NCI  and  served  on  the  Subcommittee  on  Nutriti en  Education  of  the  NIH 
Nutrition  Coordinating  Committee.   In  addition,  Patricia  A.  Newman  and 
Harriet  P.  Kennedy  contributed  to  writing  and  editing  of  sections  of  the  1979 
Surgeon  General's  "Smoking  and  Health"  report. 

Three  science  writing  interns  served  in  the  Section,  as  part  of  the  OCC  in- 
ternship program:   Jeffrey  W.  McKenna,  University  of  Tennessee,  Knoxville; 
Steven  D.  Findlay,  University  of  Maryland,  College  Park;  and  Donald  E. 
Clayton,  Marquette  University,  Milwaukee,  Wisconsin. 
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OTHER  ACTIVITIES 

Norma  Golumbic  and  Nancy  Brun,  working  within  the  Office  of  the  Associate 
Director  for  Cancer  Communications,  were  responsible  for  writing  and  editing 
documents  on  behalf  of  the  Director,  NCI,  on  the  progress  of  the  National 
Cancer  Program  and  on  major  areas  of  the  programs  of  the  National  Cancer 
Institute  and  the  National  Cancer  Program.   The  documents  prepared  during 
FY  1979  were: 

1.  Opening  Statement  (7-page  version)  for  Dr.  Upton's  testimony  before  the 
Appropriations  Committees  of  both  the  House  and  Senate  for  the  FY  1980 
budget. 

2.  Draft  of  the  House  Appropriations  Comjnittee  Report  for  the  FY  1980  budget. 

3.  Completed  Report  of  the  Director,  National  Cancer  Program,  1978  (for 
calendar  year  1977  and  first  nine  months  of  1978) ;  also  transmittal 
memos  for  NCI,  NIH,  PHS,  OS,  and  the  President  to  the  Congress,  as  well 
as  the  Executive  Summary. 

4.  Started  Report  of  the  Director,  Nationaltancer  Program,  1979  (for 
Fiscal  Year  1979) . 

5.  Statement  for  Dr.  Upton  on  The  National  Cancer  Program  before  the  Sub- 
committee on  Health  and  Scientific  Research  (Senator  Kennedy)  of  the 
Senate  Committee  on  Human  Resources;  March  7,  1979  (25-page  long  versipn 
and  7-page  short  version) , 

6.  Outline  for  Dr.  Upton  for  the  New  York  Sf.te   Programs  Association  meeting 
on  Federal  Programs  in  prevention  zad   early  detection.  New  York  City; 
November  4,  1978. 

7.  Greenif;gs  for  Dr.  Upton  for  the  1978  annual  meeting  of  the  American 
Society  of  Hematology;  December  1,  1978. 

8.  Outline  for  Dr.  Upton  on  the  Status  of  the  National  Cancer  Program  for 
the  Association  of  American  Cancer  Institutes;  January  1979. 

9.  Revision  of  publication  SCIENCE  AND  CANCER  (contract  writer). 

10.  Draft  of  ideas  for  contract  with  Dr.  Michael  Shimkin  for  an  article 
on  the  development  of  chemical  testing  for  carcinogenic  activity  and 
its  implications. 

11.  Statement  for  Dr.  Upton  on  improvements  in  cancer  patient  survival  for 
use  of  Dr.  Sarah  Splaver  in  a  New  York  TIMES  article. 

12.  Manuscript,  "The  National  Cancer  Program,  1978,"  for  publication  in 
U.S.  Medicine;  January  1979. 

13.  Statement  for  Dr.  Upton  for  Delaware  Cancer  Network's  1978  Annual  Report; 
January  1979. 
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14.  Brief  article  for  Dr.  Heller  on  the  achievements  of  the  National  Cancer 
Program  on  the  occasion  of  his  being  elected  to  the  South  Carolina  Hall 
of  Fame;  January  1979. 

15.  Brief  article  for  Dr.  Upton  on  chemical  hazards  in  the  environment 
for  publication  in  the  EPA  JOURNAL;  March  1979. 

16.  Speech  for  Dr.  Upton,  "A  Common  Goal,"  for  presentation  to  the  5th 
annual  meeting  of  the  Association  of  Community  Cancer  Centers;  Washing- 
ton, D.C.;  March  10,  1979. 

17.  Speech  for  Dr.  Upton  for  presentation  at  the  New  York  Academy  of  Sciences 
meeting  on  the  "Thermal  Characteristics  of  Tumors:   Applications  in 
Diagnosis  and  Treatment";  New  York  City;  March  14,  1979. 

18.  Statement  for  Dr.  Upton  to  include  in  press  kit  for  American  Cancer 
Society's  Science  Writers'  Seminar;  Daytona  Beach,  Florida;  March  25, 
1979. 

19.  Speech  for  Dr.  Upton  on  "The  Control  of  Cancer:   A  Cooperative  Effort," 
for  presentation  to  the  American  Cancer  Society  of  Northern  Virginia 
Crusade  Kickoff  luncheon;  Springfield,  Virginia;  March  30,  1979. 

20.  Speech  for  Dr.  Upton  for  presentation  of  Special  Bristol-Myers  Award 
for  Achievement  in  Cancer  Research  to  Benno  Schmidt;  New  York  City; 
April  9,  1979, 

21.  Article  on  the  "National  Cancer  Act  Amendments  of  1978,"  for  publication 
in  the  American  College  of  Radiology  BULLETIN;  May  1979. 

22.  Speech  for  Dr.  Upton  at  the  groundbreaking  for  the  Norris  Cancer  Research 
institute.  University  of  Southern  California;  Los  Angeles,  California; 
May  10,  1979. 

23.  Article  (adapted  from  U.S.  MEDICINE  article)  for  1980  MEDICAL  AND  HEALTH 
ANNUAL  of  the  Encyclopaedia  Britannica. 

24.  Speech  for. Dr.  Upton  on  "The  National  Cancer  Program:   Outlook  for 
the  1980s,"  before  the  Ephraim  McDowell  Community  Cancer  Network; 
Lexington,  Kentucky;  June  8,  1979. 

25.  Speech  for  Dr.  Upton  for  groundbreaking  of  Flower  Hospital  Oncology 
Center;  Sylvan,  Ohio;  August  19,  1979. 

26.  Brief  statement  for  Dr.  Upton  to  include  in  American  Council  on  Science 
and  Health  magazine  article  on  the  Delaney  clause;  Fall  1979. 

27.  Article  on  the  National  Cancer  Program  for  Dr.  Upton  for  publication  in 
THE  SCIENCES:  Fall  1979. 
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